FILE NOW: FILING FEE AFTER MAY 1 |S $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DMISION OF CORPORATIONS

DOCUMENT #

. Corporatioe Nam

P9300001 3402 (1)
GANCER CARE CENTERS OF BREVARD, INC.

F-f’!ﬁncq-a{ Place of Husiness

14% 8. PINE ST.
MELBOURNE FL 32001

Maiting Acidrass

1630 5. PiNE
MELBOURNE FL 201919

FILED

Apr 25 1997 8:00am
Secretary of State

1 A

3. Date Incorporated or Qualified | $a. Dale of Las) Report

2. Prncipal Place of Bosiness

2

2a, Mailing Addrass
26]

4. FEI Number

Applied For

1&?& Mot Applicable

Suite, Apl # B

Suile, Apt. #, ete.

6. Certificate of Stalus Desired 0

$8.75 additional

;ﬂ Fes Reguired
| Cily & State 8. Election Campaign Financing $5.00 may Bo
28] . Trust Fund Contribution Added lo Fees
Country Zip ) Country 8. This corporation has liability for intanglble 1ax under 5. 189,032,
25 [20] %0 FlodaStatates ~ §Q Yes [ No
| ___ 8. Name and Address of Current Reglistered Agenl 10, Name and Adcress of New Registered Agent
" CHARLES, SILAS #1] Namo -
1815 LA Espm TRAL B2| Street Addresé {P.G. Box Number Is Not Acceplable)
MELBOURNE FL FL320-35 ‘

%)

84! City

Zip Code

FL ™

| 41, Pursuant to the provisions of Sactions B07.0502 and 607.1508, Fiorida Stalutes, the above- Fared oorpmatlon submits this statement for the purpase of changlng its registersd
office: or regisicrod agent, or botn, in the Slale of Florida, Such change was authorized by the carporation's board of dirsctors. | hereby accept the appoinimen as registared
agent. | any farmihar with, and accopt the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

8 Ao and DG i 2 applicabie

it Wyt ot e nanh GF T (NOTE Registered Agent signature raquired when reinstating) DATE

infarmat <

ANnCHE

¥

L B

'SGNATURE ANDIYPED GR PRINTED NAME DF BIGNING OFFIGER OR DIFEGTOR

Y8/

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND (IRECTORS IN 12
TPSD T OeFTE TITITE T Crange LT aadiion
CHARLES, SILAS J 1.2 RAME
a1 oo | 1815 VILLA ESPANA TRAIL 13 STAEEY ADDRESS
CIY &1-B MELBOURNE FL 32035 14 GITY-ST- 2P
BT [T DELETE 21 UTLE “[Tcnange L] Addition
HANE 2.2 NAME
BIREEY ANDRESS 2.3 STHEE! ADDRESS
LTy -5 7 2.4 CITV-ST-2IP
BRI [T oeLene 31TME T change” [ Addition
MM 32 NAME
STHEEL ADDRESS 33 STREET ADDRESS
Gy St 1o _ } B 34 COY-S1-21P
e [ oeLEE 49 TILE [T change ] Addition
hAN 4,2 NAME
STHER | ANTRI 55 43 STAEET ADDRESS
| Gy stae 44 CHTY-ST- 2P
it [T DELETE 5.1 TITLE T 6hange L] Additan
NI 5.2 NAME
STREE | ANONESS 5.3 STREET ADDRESS
City-51 7+ 54 CITY-ST-2iP
[T mEE 51T O change L] Addition
HAME 6.2 NAME
SIREE ] AD{#: 55 6.3 STREET ADDRESS
Cly-S1- 4w 64 CHY-57-79
14, 1 6o bareby cernity that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Sialutes. | further certify that the

atedd on tnis annual report or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
I an an offwer of director of the carporation or 1Ne recaiver of trustea ermpowered 10 execule this reporl a5 raquired by Chaptar 607, Fiorida Statutes; and thal my name
appcars i Biock 12 or Bioek 13 i changed, or on an attachment with an address,

SIGNATURE: F OIS

Data Dayure Phote #

CR2E034 (9/96)



