IE

| FILED
"“ ** 2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

P?CUM ENT # P94000091098 04-02-2004 90033 015 ***150.00
. Entity Name
CANCER CARE ASSOCIATES HOLDINGS, INC.
Principal Place of Business Mailing Address
301 S. LAKE ST. 307 S. LAKE ST.
LEESBURG, FL 34788 LEESBURG, FL 34788
T s DS AL IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3290275 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA = “r <
380 N. ORANGE AVE. ) Street Address (P.0. Box Number is Not Acceptable)
SUITE 1100
ORLANDO, FL 32801 o
: i pr Code
- RoL L ftoeod FL | "2<6 20

8. The ahove named enfity submits thig’statement for the purpose of changing its registered office or regisfered agent, or both, in the State of florida. 1 apffamiliar with, and accept

the obligations ofregister=t agény!

Sﬁmﬂm WWWI@M. (NOTE: Registared Agent signatine raquied when reinstating}

FILE NOWI! FEE{S $150.00 9. Election Campaign Financing $5_00 May Ba

SIGNATURE

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS fCHANGES TC OFFICERS AND DIRECTORAS IN 11
TME D [ oelete TMEe [ Change [ Acdition
NAME JACOBSON, HAL M NAME
STREET ADDRESS | 301 LAKE ST. STREET ADDRESS
CITY-51-2IP LEESBURG, FL 34788 CiTY-ST-2F
TME S 3 Delete TINE : [J Change [ Addition
NAME JACOBSON, JYMMIE HAME
SYREET ADDRESS | 33809 OVERTON DR. STREET ADDAESS
Cmy-S7-219 LEESBURG, FL 34788 CIry-S7-2IP
TE ] Delete TE [change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P : CAY-ST-ZP
TE - [ petete TOLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CIFY-ST-2IP
TILE 7 Delete TME {J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-$T-2P iy -ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST- 2P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemengal report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corpaoration or the recejfer or Justee emp géfered to execuls this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Black 11 if
changed, of on an attacl ‘ t with An addrass, #ith all other like empowered.

. _ REREREITNTY.
£al: \Jmé MW, Socaleca, %:f_ﬁga;{ ‘ j

A




