2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT # P06000026727

02-20-2007 90049 038 ***150.00

1. Entity Nama
I. KAPNICK MEMORIAL CANCER CONTROL-
CONSORTIUM, P.A,

Principal Place of Business

1411 NORTH FLAGLER DRIVE 1411 NORTH FLAGLER DRIVE
SUITE 5000 y SUITE 5000
WEST PALM BEACH, FL 33401  US \WEST PALM BEACH, FL 33401

Mailing Address

021%?QCL%” |
L ER AR MR AR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
2245 RBupns Reed | 3348 Buews floa d
S”"Q "‘p‘ %‘ e J03 ”“e' A" '2?‘“2_ o 02132007  Chg-P CR2E034 (12/06)
Slate |ty [ Stale 4. FEI Number . Applied For
?’J w0 Beac 4 Cdus FL | fulim Beacd Gapcews <L Py 8025 Ao
Zip ntry un y . $8.75 Additional
33‘//0- 7(505 &’ W‘\ eac i 3 3HIO _,4305- ? fm Bﬂlc# 5. Certificate of Status Desirec 0O Feo Requirer; nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registe

red Agent

Name

KAPNICK, §. JASON L -

335 LEEWARD DRIVE Street Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33477

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent. or both, In the Stale of Florida. |

the obligations of registered agent.

SIGNATURE

am familiar with. and accept

Signature. lyped or pnnted nama ol (8gIStered agent ana e It appiaia (NOTE" Registerad Agent SigRalune requiren whsn rensialng)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feeo wiit 50.00 Trust Fund Contribution. Added to Fees
T

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P.D 7 pelste TIFLE D3 change ] Adaition
NAME KAPNICK, S. JASON NAME
STREET ADDAESS | 335 LEEWARD DRIVE STREET ADDRESS
CITY-§1-7IP JUPITER, FL 33477 CATY-51-2I
TITLE ] belete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-21P
TILE O pelete TITLE O cChange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TIRLE {0 oetete TITLE [ Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CIvy-ST-21b
TLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete THLE J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADLRESS
CITY-55-2P CITY-S1-21P

12. | heraby certify that the information supplied with this {iling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furthe
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; t
of the corparation or the receiver or frustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name anpd
changed, or on an attachmant with an address, with all other like empowered.

L= Y
SIGNATURE: . 4

certity that the informatian
at | am an officer or director
ars 11 Block 10 or Block 11 1f

“ol £2239\p

Dayume Phana +




ATTACHMENT 04| 29
I. KAPNICK MEMO%A@MWQJK

Cancik CoNTroL CORsORTICM
INTERNATIONAL, INTERACTIVE, COXSULTATION & PREVENTTON SERVICE
3345 Burxs Roan, Surre 203
Paiar Beacn Garpexns, FL 33410, USA
501-622-3810 arrice
H61-773-9617 Fax

S, Jasoxn Karswr, MDD, EACS, Hagvard Mznbical. ScHoOL,
Aswr, Coxs Prov, Duke UNiviesny Messer Deax's Couxen.
Fr. InstRUGTOR, HarvarD MED ScHOOL JoHx Warrex FELLow




