FILED
2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

_ ANNUAL REPORT 08:
DOCUMENT # P94000007730 Secretary of State

1. Entity Name :

[
SUWANNEE VALLEY CANCER CENTER, INC.
[| .

Principal Placa of Businass F ) ‘Mailing Address
2003 CENTRE POINTE BLVD. 2003 CENTRE POINTE BLVD.
TALLAHASSEE, FL 32308 US _ TALLAHASSEE, FL 32308 US

|\ WR AR A

03172005 No Ghyg-P CR2ZE024 (10/03}

DO NOT WRITE IN THIS SPACE p== Yy Ropied For

$59-3251720 Not Applicable

$8.75 Additional

B. Cerilficale of Slatus Desired O Fee Raquired

6. Name and Address of Current Registered Agent

ROST, ERICC M.D. _
SOUTHEAST REGIONAL CANCER CNTR-TALLAHASSEE Do NOT WRlTE

2003 CENTRE POINT BLYD.
TALLAHASSEE, FL 32308 - lN TH IS SPAC E

8. The abave named entily submits this statament for the purpose of changing Rls reglstered office or registered agent, or both, in the State of FloriGa, | an familiar with, and accept
the obligations of registered agent

SIGNATURE —

Signalure. ypoed or printed nameg of ragisierdd pgent andiie if appiicabie {MCTE Registered Agent signature reqired whan relnstatingy . DeTF
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2605 Fee will ba $550.00 Trust Fund Contribution. A Added to Fees
10. - __ OFFICERS AND DIRECTORS N
TiE PSTD
NAME ROST,ERIC C )
STRCET ADDAESS | 2003 CENTRE POINTE BLVD, )
L L i R’
CITY-ST-2P TALLAHASSEE, FL 32308 ; J.LEG[;}EBGGE:BJJE-LS
— D4/0305-80037-001 150,00
NAME
STREET ADDRESS
CITY-S87- 21
TITLE
NAME

s DO NOT WRITE

o T IN THIS SPACE

NAME
STREET ADDRESS
LRY-§T-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TTLE

NAME

STREET ADDRESS
CITy-ST.2P

12. | hereby centify that the information supptfed With This filing does not qualiTy To thig éxemption stated in Section 119.07(3)(0, Florida Statutas. | further cartify that the information
inchcated on this report or supplamemial repoft is true and accurate and that my signature shall have the same lagal effect as if mads under oalby; that | am an officer ar directar
of the corporation of the raceiver grirusiee sfnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Black 11 if
changed, or on an atlachment wiph an addregs, with gll other like empowered,

SIGNATURE:

SIGNATURE AND TYF

FR F'INTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytlme Phans #




