FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

CANCER CARE CENTERS OF BREVARD, INC.

Mailing Address

160 8. PINE $T.
MELBOURNE FL 32601

Principal Place of Business

1430 8. PINE 8T
MELBOURNE FL 32901

FILED
Apr 28 1998 &:00am
Secretary of State

0 A T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3169766 Not Applicable
Suite, Apt ¥, elc. Swe, Apl. #, elc.
b 5. Certificate of Status Desired [ $8.75 Addiional

22] 27]

Fee Required

Cily & State Cily & Stata 6. Elaction Campaign Financing $5.00 May Bo
’a ?s] Trust Fund Contribution Added to Fees
Zip Couniry 2ip Couniry 8. This corporation owes or has paid the current year Intangible
24 [25] 20] 30 Parsonal Property Tax due June30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
CHARLES, SILAS J o] Namo
1815 VILLA ESPANA TRAIL B2} Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL FL329-35
83
84| Cuy

l Zip Code

FL ¥

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or rogisterod agent. or bath, in the State of Florida_ Such change was aulhorized by the corporation's board of direclors. | hereby accapt the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

DATE

5ang!u-_;md_um;u_3_m;v:ﬁl ‘ﬁ;j-:v;m'l a[jr—r:!_n_nq Hatae i ;}w|vlnu'al-\|- {NCTE Rogistered Agent signature racuirod whan rainslating)
12. OFFICERS AND EIEEEITORS 3. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
e PSD T DECETE 11TLE [Jcrange ] Addition
NAME CHARLES, SILAS J 1.2 NAME
strectaporess | 1815 VILLA ESPANA TRAIL 1.3 STREET ADDRESS
CITY-S1-2P MELBOURNE FL 32035 1.4 CITY-ST-2IP
TILE [T DeieTe 2UTILE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRAESS
CITY-ST- 7P 2 4CaY-51-7P
TInLE [T Drcete j 31TMLE I change [T Addition
RAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIFY-SI-2IP _ 34, CITY-§T-2IP
TMLE ] oerete A1 TILE [l change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRAESS
CITY-$T- 2P 4407 -ST-2P
TILE [T oeLere S1TILE TJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CY-ST1-2IP 54 CITY-5T-2IP
TILE TJ Oetete 61TITLE [Tchange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-5T-2IP 64 CITY - 5T-21P
14. | heraby cendy thal the informaton supphed wilh this Hling does not gualify for the exemption stated in Saclion 119.07(3)(i}, Florida Statutes. | further certify that the informaticon

indicated on this annua! roport or supplemental annuai report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corparalion or the recoiver or irustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and thal my nams appears in

Black 12 or Block 13 i changed, or on an atlachmenl wilh an address.

SIGNATURE: _ %f ’

Ly %6 2 Y - Afir

CR2E034 (10/37)



