2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000155131

1. Entity Name

CANCER HEALTHCARE ASSOCIATES, P.A.

Principal Place of Business

1400 N.W. 12TH AVENUE
MIAMI, FL 33136

Mailing Address

P.0. BOX 812170
BOCA RATON, FL 33481-2170 US
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the obligations of registered agent.

SIGNATURE
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FILE NOW!Il FEE IS $150.00
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@. Election Campaign Financing

Trust Fund Conlribution.
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10. OFFICERS AND DIRECTORS

D

KEISCH, MARTIN .

1400 N.W. 12TH AVENUE
MIAMI, FL 33136
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