2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM
DOCUMENT # P15400 . - A Secretary of State

1. Entity Name

CANCER TREATMENT, INC.

Principal Piace of Business Mailing Address
133 NW 100 AVE. 133 NW 100 AVE.
FORT LAUDERDALE, FL 33324 US FORT LAUDERDALE, FL 33324 US
01092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e AopieaFy
59-2794774 Not Applicable

$8.75 additional

Fae Reguired

5, Certificate of Status Desired m

6. Name and Address of Current Registered Agent

BARRY, STARK DO NOT WRITE

133 NW 100 AVE

PLANTATION, FL 33324 IN THIS SPACE

8. Tne above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printag name of regislerad Bgont and tiie if applicabie. (NOTE: Regslered Agent signatura reauited when reinstaling) DATE
. . Y . D
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.manmng $5.00 May Ba J|!_fﬂl§i§E]D§§,j%§._. e
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution [0  AddedtoFees A1A18/00-50055-004 153,75
10. OFFICERS AND DIRECTORS |
TILE PD
MAME STARK, BARRY

STREET ADDRESS | 133 NW 100 AVE
CITY-8T-2IP PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2iP

TINLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12, | heraby certify that tha information supplied wilh this fiing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¢ this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an addrass, with all empowered.
SIGNATURE: %\/ Q907 I 43y 431

WNATURE AND]YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytma Frong w

7



