L

Fd

’ FILED
- 2005 FOR PROFIT CORPORATION May 09, 2005 08:00 AM

) __ANNUAL REPORT
DOCUMENT # P93000013402 Secretary of State

1. Entity Nama . ’
CANCER CARE CENTERS OF BREVARD, INC.

Principal Placa of Businass T T Mal'ling';‘\'ddress
1430 S. PINE ST. ) ) — 1430 5. PINE 5T,
MELBOURNE, FL 32501 MELBOURNE, FL 32801

e 1111111

05022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE gy AoiaFe

59-3169766 Mot Applicable

7 $8.75 Additional
Fee Required

5, Cernificals of Status Desired

8. Name and Address of Current Registercd Agent

CHARLES, SILAS J DO NOT WRITE

1815 VILLA ESPANA TRAIL

MELBOURNE, FL FL329-35 B} . - - IN THIS SPACE

8. The abtve named enlity submits this statement for the purpose of chianging its ragistered offica or registered ageni, or both, in the Stale of Florida. ( am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — S z _— -
Signature, typed or printad nama of registered sgent and title Il 2ppiicable * (HOTE: Registered Agant signaturs required Whan reinstaling) . DATE
FILE NOW!I FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, [0 Addedio Fees
10, T OHICERS ANDDIRECTORS | o
TE PSD T o — e ==
NAME CHARLES, SILAS J

STREET ADORESS | 1815 VILLA ESPANA TRAIL
CITY-5T- 2P MELBOURNE, FL 32935

e | T _ IAATNIESEAN

HANE W/ )8/05-80006-005 550,00
STREET ADDRESS
CITy-$1-2P

TILE
NAME

i DO NOT WRITE

- - - I 7 INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITE

NAME

STREET ADORESS
CiTY-57-2F

e

NAME

STREET ADDRESS
CITY-ST-2P

12, | herohy ceni{z that the information suppliedﬁifh this fling doas not Gualify for the exemption stated in Saction 11 9.07{3){1), Florida Statutes. ! further ceriily that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the sama lagal effect as if made under path; that | am an officar or directer
of the corporation ar the raceivar or trustas empowered to exacute this report as required by Chaptar 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment wit address, with alf other fike empowered
ﬁf 2/05"

£ OF SIGNING OFFICER OR DIRECTOR Dais Daylims Phone ¥

SIGNATURE:




