FILED
2004 FOR PROFIT CORPORATION Mar 19,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P15400 03-19-2004 90053 016 ***158.75

1. Entity Name

CANCER TREATMENT, INC.

Principal Place cf Business’ - Mailing Address 9 40 3 2 B 2 b

8181 W. BROWARD BLVD., #255 8181 W. BROWARD BLVD., #255
FORT LAUDERDALE, FL 33324 S FORT LAUDERDALE, FL 33324 US
\35 w100 A€ V523 N 00 AVS
Suite, Apt. . ite, Apt. .
uite, Apt. #, etc Suite, Apt. #, etc 03042004 Chg-P CR2ZE034 (10/03)
ity & State ity & Sﬁtj\ 4. FEI Number Applied For
andedpn TL Noanbdua £ 59-2794774 ol Appcable
Zip Country zZip YCountry o _ $8.75 Adgitional
5. - . |ana
333,;\-\ Ub I ?3:31 \‘ < ]n Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BARRY, STARK
8181 W BROWARD BLVD : Street Address (P.O. Box Number is Not Acceptable)
SUITE 255
FORT LAUDERDALE, FL 33324
City FL l Zip Code
8. The above named entity submits tgis statement for i ’_‘r_egistered office or registerad agent, or baoth, in the State of Fierida. | am familiar with, and accept
the obligations of registered
SIGNATURE
Signalura, lygea'&'pnnted namgf regisiersd agant and litle if applicabla. Ed {NOTE: Registerad Agent signature required when reinstaling) DATE
EILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete THLE [ Change [ Addition
NAME STARK, BARRY NAME
STREET ADDRESS | 8181 W. BROWARD BLVD., #255 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33324 CITY-ST-2IP
TILE O pelete TILE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O Detete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-ZIP CITY-S7-2IP

12. ! hereby certify that the information supplied with this filing do
incicated on this report or supplemental report is true an

of the corporation or the receiver or jrIjtes empowered t
changed. or on an attachment w

ddress, with al
SIGNATURE:

es nat quggify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate that mysignature shall have the same legat effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if

RE ANIVVFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

’d




