FILED
- 2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P15400 (03-21-2005 90091 010 ***158.75
1. Entity Name
CANCER TREATMENT, INC.
Principa! Place of Business Mailing Address
133 NW 100 AVE. 133 NW 100 AVE.
FORT LAUDERDALE, FL 33324 US FORT LAUDERDALE, FL 33324 US 20 0 22 8
T e HIIHIIHIH\IIII\HII\I\IIIHIIIHI\IVI!IHIIII\IIIIVI\IHHI\!IIHHIII

Suite, Apt. #, etc. Suite. Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2794774 Not Agpiicable
an Country Ze Country 5. Certificate of Status Desired $8.75 ﬁ‘\dditional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[ E—— . - —_— - —_— . Name._ e e i s e - R
BARRY, STARK ’
SHAW-RROWARD-BEVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE255 ' RSN AR INS @
FORTFLABRERBALE, FL_ 333724 % -
; : ip Codeg
Readadinn FL | 2555y

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrarure, typed or printed name ol registerad agent and titls il applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Bo
After May 1, 2005 Fea will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE S.I:hange [ Addition
NAME STARK, BARRY NAME
STAEET ADDRESS 8483 W BROWARD-BLYE#255 sweeTanbeess | | 3B w100 AuE
ory-st-2p | FORT L ADERBAE-F-33324 ciry-sT-2iP Aonladon T L IR aY
ME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P CITY-5T-21P
TITLE [ Delete TITLE [Ochange [ Adcition
NAME Ao e _RomnamE _ . o —
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
T 7 Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-2IP
TILE O pelete TITLE [J Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST- 2P
TILE O velere 7, TME - [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2P P .

i), Florida Statutes. | further certify that the information

12. I hereby certify that the information supplied with this g does not qualify for the exempli] &
Bact as if made under oath; that | am an officer or director

indicated on this report or supplemental report is trué ghd accurate and that my signatufe’shall have e same Ie A
of the corporation or the receiver or trustee empowergd to execule this report as reg
changed, or on an attachment with an addreggs, A a-64 owerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME %NING osFlE;srﬁa DIRECTCR C Date Daytime Phone #

t/



