FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000091098 05-04-2005 90123 012 ***150.00
1. Entity Name
CANCER CARE ASSOCIATES HOLDINGS, INC.
Principal Place of Businass Mailing Address i
301 5. LAKE §T. 301 S. LAKE ST, .
LEESBURG, FL 34788 LEESBURG, FL 34788
Suite, Apl. #, etc. Suite, Apt. #, efc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3280275 Nol Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
£. Name and Address af Cutrent Heglstored Agent 7. Name and Address of Hew Registered Agent
MNarna
JACOBSON, STEWARD ESQ - S te;‘il;t NJac.o:‘) sAon s - Esquire
950 SOUTH FEDERAL HWY treet Addr 0, Box Number is Nol Acceptable
HOLLYWQOD, FL 33020 Qﬁf Soutfl Federal Hwy
City ip Gode
] Hollywood FL |3Z§850
8. The above named enjty Submjtd thi \ nt for the purpose of changing its registered oHice o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstéred nt.
SIGNATUREY ____ I/ ! t: (7 v of 1 2olox
&gumeMd o prenad name, itle ¥ applicable- {NOTE: Ragisiored Agent mgnalure raquirgd when rainstaling} DA"E ¥ fad
FILE NO FEE 1S ¥150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D 0 Deleto TME [ change  [J Aadtition
NAME JAGOBSON, HAL M NAME
STREET ADDRESS | 301 LAKE ST. STREET ADDRESS
CITY-81-2IP LEESBURG, FL 34788 CIy-sr-zip
TINLE S O pelete TALE [ change [ Addition
RAME JACOBSON, JYMMIE NAME
STREET ADDRESS | 33809 OVERTON DR. STREET ADDRESS
CITY-5¢-2IP LEESBURG, FL 34788 CITY-ST-2P
THLE 3 Detete TIMLE O Change [T Addilion
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2P CITY-$T-21P
TmEe 1 bekte TnE [Achange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§i-2IF CITY-ST-7IP
TME 7 Delete TTLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GiTY-ST-2P
TMLE {J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-2p criy-s1-ap
12. | hereby certify 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 reporl or supplemental report is trye and accurate and that my signature shall have the same legal etfect as f made under oath; that | am an officer or disector
of Lthe corporation or the receivey or trusige gmporered 1o execule 1his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
i g all other jike empowared.
Daytime Phone #




