2008 FOR PROF
ANNUA

IT CORPORATION
L REPORT

1. Entity Name
CANCER CARE ASSOCIATES HO

DOCUMENT # P94000091098

LDINGS, INC.

Principal Place of Busingss

307 5. LAKE ST,
LEESBURG, FL 34788

Mailing Address

301 S. LAKE ST,
LEESBURG, FL 34788
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SCOTT, KENNETH
1048 JULIETTE BLVD
MOUNT DORA, FL 32757
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the obligations of registered agant.

S!GNATURE

8. The above named entity submits thig statement for the purpose of changing its registared office or registered agent. or bath, in the State of Florida. ' am familiar with, and accept

Signature, typad or prinled name ol registerea agent anc tile If appiicable

(NCTE: Registared Agant signature recuired when relnsisung)

FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

(42 {00020 R

LO0ansT

10. OFFICERS AN|

D DIRECTORS [

D

JACOBSON, HAL M
301 LAKE ST.
LEESBURG, FL 34788

TME

NAME

STAEET ADDRESS
CITY-ST-ZIP

s

JACOBSON, JYMMIE
33809 OVERTON DR,
LEESBURG, FL 34788

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TTLE
NAME .
STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-87-2iP

TnE
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STREET ADDAESS
CITY-ST-2IP
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RAME

STREET ADDRESS
CITY-ST-2IP
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12. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained In Chaptaer 119, Florida Statutes. | further ceriy that the information
indicated on this report or suppltemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or drector
rustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date

Daytime Phona #

be



