FILED
" 2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000091098 Dy 04-03-2006 90402 038 ***150.00

1. Entity Name

CANCER CARE ASSOCIATES HOLDINGS, INC.

o ) o v av?
Principal Place of Business Mailing Address
301 S. LAKE ST. 301 S. LAKE ST. 4] 5 0 0 0 8 1 8 7
LEESBURG, FL 34788 LEESBURG, FL 34788 :

LI R

02142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=royme RoPaFa

59-3290275 Not Applicable
" . $8.75 Aaditional
8. Certificate of Status Desired O Fes Redquired

6. NMame and Address of Current Registered Agent

950 SOUTH TEDERAL vy DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office os registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.~ *

SIGNATURE
Signature, typed or printed nama of ragistarad agant mnd tila if applicable (NOTE: Regiatered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Ba
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS |
TILE D
HAME JACOBSON, HAL M

STREET ADDRESS | 301 LAKE ST.
CITY-ST-2IF LEESBURG, FL. 34788

THLE S

NAME JACOBSON, JYMMIE
STREET ADDRESS | 33809 OVERTCON DR.
CITY-ST-2IP LEESBURG, FL 34788

TITLE
HNAME

arsap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-Si-ZIP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIY-51-7IF

12. | heraby cartity that the informatigh su sh this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
i rppfifts true and accurate and thal my signature shall have tha samae legal effect as if made under oath; that | am an officar or director

indicated on this report or sugplp
of the corporation or the recqlvg / powered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ght fvi ddfess, with all othgflikgampowered.

Hal M Jacobsmay 3 -2%- 06

OFFICER OR DIRECTOR Dats Daytima Phona #




