r

FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000050852 03-24-2008 90037 024 ***158.75
1. Entily Name
LAKE CANCER CARE CENTER, INC.
Principal Place of Business Mailing Address a7
100 E. HAZZARD ST. 114 PARK LAKE STR ' .
EUSTIS, FL 32726 ORLANDO, FL 32803 ' o
T TS IR ALV E
Suite, Apt. #, etc. Suite, Apt. #, otc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3253596 / Not Applicable
Zip Country 2. Couniry 5. Cerificate of Status Desired E{ ?i.ggqg:’:c:“mai
6. Nameg and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PURDON, ROBERT L -
114 PARK LAKE STR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City F L Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Flerida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typea or prinled rame of regisiered apenl andg Title it apphicable. {NOTE- Regislered Agent signalure reguirgd when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITICGNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE oV . O velete TIME D / Vv [ change [ Addition
NAME GRAHAM, GARY NAME Sawnders, Ece. O
STREET ADORESS | 114 PARK LAKE STR steer anbess (11 Pav e Lokes SH
cmy-si-zp | ORLANDO, FL 32803 arvstar & eionclo £ 39803
TITtE Dv O pelete TTLE D]V [3change [ Addition
NawE KROCHAK, RONALD NAtE Diamonid, David A
STREET ADDRESS | 114 PARK LAKE STR STREETADDRESS |\ '|f (e Lake SH
oiy-sT-7p | ORLANDO, FL 32803 eS|y adp L 3DPDZ— o
TMLE Dv O elete TITLE D P [J Change [Z‘]/Aad‘\iion
NAME WEPPLEMANN, BURKHARD NAME U rdond, Robeat (..
STREET ADDRESS | 114 PARK LAKE 5T STREET ADDRESS || ._4 erp tako St.
CIry-sT-2 ORLANDO, FL. 32803 CITY-ST-2IP Cgrl Ondo, FL. 22603
TITLE VP E’Deieie TILE [ change 7] Addition
NAME PIRKOWSKI, MICHAEL NAME
STREET ADCRESS | 114 PARK LAKE ST STREET ADDRESS
gITy-5T-21P ORLANDO, FL 32803 CITY-ST-2IP
TILE VP £ Detete TITLE [J Change (] Addition
NAME SOLLACCIO. ROBERT NAME
STREET ADDRESS | 114 PARK LAKE ST STREET ADURESS
CITY-5T-21P ORLANDO, FL 32803 CITY-S1-2IP
TITLE VP [ Delete TITLE [T Change [ Addition
NAME SOMBECK, MICHAEL NAME
STREET ADDRESS | 114 PARK LAKE ST STREET ADURFSS
CITY-ST-2iP ORLANDOQ, FL. 32803 CIrY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn of the receiver or trusiee empowered to execute this repert as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Bicck 11 if

changed, or on an altachrment with an address, with alt other like empowerad.
Dale

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF STGRTNG GFFICER OR DIRECTOR Daylime Prone #




