FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherifs Harri® May 05, 1999 8:00 am

ANNUAL REPORT Secrelary of State

1999 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # p94000050852 '6 05-05-1999 90149 018 ***150.00

1. Corporation Name

Lake Cancer Care Center, Inc.

| ARV 0 R Y OO A
* 4 a 2 5 *

Principal Place of Business Mailing Address 493205 - 90149 - 1
100 E. Hazzard St. 100E. Hazzard St. B T
Eustis, FL 32726 Eustis, FL 32726 DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
07/06/1924
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] P.O. Box 344 59-3253594 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. iti
P ? 5. Certifcate of Status Desired [ $8.75 ddiional -
2_2! m Fee Required :
City & State City & State 6. Election Campaign Financing O $5.00 May Be I
‘Zﬂ PE\ Arlamnde D Trust Fund Contribution Added to Fees "
" AR R AT )
e TP — e — —Country —— Zp =T~ Country -~ ——— -8 This corporation owes the current year Intangible™ — — -~
;l F.’;l —Z;I 32802 I;l;l USA Personal Property Tax. [ ves [CINo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
. 81| Name
Purdon, Robert L. 82| Street Address (P.0. Box Numper is Not Acceptable)
100 E. Hazzard St. 5
) Eustis, FL 32726
84| City FL 85| Zip Code

706502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
t the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provision:
office or registered age
agent. [ am familiar wj

SIGNATURE

Signature, typed okgfinted name of registered agent and iit'e If applicable {NOTE: Registerad Agent signature required when reinstating) DATE &-;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =34
TIME D [] DELETE 11TMLE [JChange [ Addiion [ =
NAME Purdon, Robert L. 12 NAME §
STREETADDRESS| ] 0QZE. Hazzard St. 1.2 STREET ADDRESS w
CITY-S1-2p Fustis. FL 32796 14 CITY-5T-2 &
TIME DV [ DELETE 21TIME {Jchange [ ]Addition | ©
NAME 22 NAME 1,
STREET ADDRESS EE(; gg chak, Ronald J. 2.3 STREET ADDRESS I E
CITY-ST-ZP nmnﬁser%paus Avenue 2 4 CITY-ST-ZP
TILE D'\-f T {_J DELETE 31TTLE DY [ Change [ Addition I
MME | Werplemann, Burkhart I Rliils .| Wepnlemann, Burkhard RS Ii
STR DRESS| 4 ey m 7 0 N ! £T R R L B

i 2281 Lee RA., Ste. 204 - |PSEOES| 114 park Lake Street =
CITY- ST- 2P Winter Park, FL 34 CITY-ST-ZF Orlando, FBL 32803
TITLE DY ’ [] DELETE 41TITLE DV [ Change [ Addition
NAWE Pirkowski, Michael 4 2NAME Pirkowski, Michael
seeranoress| 680 Peachwood Dr. sssmeerionmess| 114 Park Lake Street
CITY-ST-ZIP Deland, FL 44 CITY. ST-2P Orlando, FL 32803
TITLE DV [3 DELETE 5.1TMLE DV X]cChange [ Addition
NAME Sellaccio, Robert 52 NAME Sollaccio, Robert =
STRECTADORESS) 27871 Lee RA., Ste. 204 sasReETADDRESS| 114 Park Lake Street iy
CITY-ST-ZP WihberPark, PL 54 CITY-$T-ZP Orlande, FL 32803
TITLE ’ [ DELETE 81 TME DV OChange  f] Addiion
NAVE BZNANE Sombeck, Michael =
STREET ADDRESS S3STREETADLRESS| 114 Park Lake Street
CITY-ST.2IP {7 64 CITY.ST-ZIP Qrlando, FIL 32803

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
entalgnnual report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

chment with an address, with all other like empowered. :

SIGNATURE ARD TYPED OR PRINTED HAME OF SIGNMING OFFICER OR DIRECTOR Date Daytime Fhong #

14, 1| hereby cerify that the information su
indicated on this annual report or si
officer or director of the corporatiop’or
Block 12 or Block 13 if changed

SIGNATURE:




