PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CANCER CARE CENTERS OF BREVARD, INC.

P93000013402 (1)

1430 §. PINE

Principal Place of Business

MELBOURNE FL 32901

Mailing Address

1430 S. PINE ST.
MELBOURNE FL 32901

8T,

AN AR AT

3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 593169766 ot Appicao
Suite, Apt. #, elc. Suite, Apt. #, etc. B. Certiicate of Status Desired ) $8.75 Add_itional
22 El Fee Reguired
City & State City & Stalg 6. Election Gampaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
Zp Country Zip GCountry B. This corporation has liability-for intangible tax under s 199.032,
29 ;;I E] m Florida Statutes Yes [IMNo

10, Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

CHARLES, SILAS J
1815 VILLA ESPANA TRAIL
MELBOURNE FL FL329-35

81] Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

FL

85| Zip Code

SIGNATURE _

11. Pursuant o the provisions of Sectl
or rogistered agent, or both, in the
familar with,

and accept the obligations of, Section 607.0505, Florida Statutes.

lons 6070602 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

& anature, typed o printed rame of regrstered Bgert and e I app cable INOTE: Rogistersd Agent signature . e when reinslatng) " TDATe
| 12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PSD <[] DELETE 1 1TIMLE £ Change  [J Addition
HANIE CHARLES, SILAS J 12 NAME
STREET ALDRESS 1815 VILLA ESPANA TRAIL 1.3 STREFT ADDRESS
| ov-sae MELBOURNE FL 32935 14 CITY-5T-2IF
1TLE ] DELETE 2 17MLE [ Cnange ] Addition
NAME 2 2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2P 24CTY-81-2P
TITLE [] DELETE 31 TITLE [ Change  [] Acdilion
NAME 32 NAME
STREEI ADDRESS 33 STAEET ADDRESS
_CITi-SI-2IF 34 CITY-51-2P
TITLE [7] DELETE 4 1T11LE [ Change [ Addition
RAME 42 NAME
SIHEET ADDRESS 43 STREET ADDIRESS
CITY-S1-7° 44CITY-5T-2IP
TILE [C] GELETE 5 1 TILE [] Change  [] Adddtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -S1-2IF 54 5ITY-8T-21
THLE [] DELETE & 1TIILE [ Chenge ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S7-21p 64 GITY-51-2P

14. | do hereby cerlify that the
certify that the information
aath; that | am an officer or

appears n Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Lo/ @ ﬁ’@:f Crmecee). ff//ﬁf/

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

information supplied with this fiing is voluntarlly furnished and does not qualify for the exemption stated in Seclion 119.07(3){ki, Florida Statutas. | further
indicated on this annual report or supplernental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter BO7, Florida Statutes; and that my name

___?",7 L 2 e S

Da,lﬂi\o Prione W

CR2E034 (12/95)




