FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000091098 03-22-2007 90006 013 ***150.00
1. Entity Name
CANCER CARE ASSOCIATES HOLDINGS, INC.,
Principal Place of Business Mailing Address ¢ FUVWVUUY L
301 S. LAKE ST. 301 S. LAKE ST.
LEESBURG, FL 34788 LEESBURG, FL 34788
T S IR Tor
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Numbar Appliad For
59-3290275 Not Applicable
a9 Couniry “e Couniry 5. Certificate of Status Desired 4 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
JACOBSON, STEWARD ESQ / ({/x e e Seop
950 SOUTH FEDERAL HWY Straet Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

/04 ja//\elﬁzﬂ Aled
y L /T Daa. FL|*525y

the purpose of glanging ¥ re fstered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

AR

8. The above named entity submits this statema
the obligations of registered agent.

SIGNATURE ]
Signature, lyped or printed name ol reg| 7 gent and otke if (NI{E F!J-gislefeu Ageni gigratues required when reirstating) DATE
FILE NOW!! FEE IS 5150.([0 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Delete TLE [ change  [] Additien
NAME JACOBSON, HAL M : NAME
STREETADDAESS | 301 LAKE ST. STREET AGDHESS
CIny-S1-21P LEESBURG, FL 34788 CITY-ST-29
TITLE S 3 betete TITLE [ Ghange [ Additien
HAME JACOBSON, JYMMIE NAME
STREET ADORESS | 33809 OVERTON DR, STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CITY-ST-212
TMLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIfy-ST-21p
TLE O betete TMLE [) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2IP CITY-ST-219
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
TITLE 0 Delete TME [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZI#

12. | haraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicatad on this report or supplemantal report is true and agcurate and that my signatura shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustge empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachmept fvith an
SIGNATURE: }:f;;

él ATURE PED MTBJ NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone §

dress, with all other like empowered.

D



