FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

r—

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000010122

CANCER REPORTING SERVICES, INC.

Mailing Address
3811 LANDINGS WAY DRIVE

Principal Place of Business
3811 LANDINGS way- DRIVE
APT 306

Feb 20, 1999 8:00 am

FILED

Secretary of State

02-20-1999 90053 002 ***150.00

I

MR

Al
TAMPA FL 33624 T::J:NEFL 33624 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed j
02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L_ﬂ Lz_ﬂ 65-0642507 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc. 5. Certifcate of Status Desirad O $8.75 Adqjtional
27 Fee Required
City & State City & State T "6 Election Canipaign Financing “E T U85.00 ey Es |
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
PEL 25 E’ [§| Personal Property Tax. es CONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
DE LA PARTE, L. DAVID :
1 TAMPA cny CENTER, SU"-E 2300 82 Sireet Address {P.O. Box Number is Not Acceptabile)
TAMPA FL 33601-2350 a3
84 City B5| Zip Code
FL
11. Pursuant tg the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and:accept the obligations of, Section 607.0505, Florida Statutes. .
IGNATURE .
L Signature, typed or printed name of registered agant and 1Ye if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE a
[_12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE D [J oeLETE LATITLE O Change [ Addition E .
NAME SMITH, SUSAN K 1.2 NAME a
smreeTaooress| 3811 LANDINGS WAY DRIVE, APT 306 1.3 STREET ADDRESS .
CIY-§T-2PP TAMPA Ft 14CTY- 7.2 e
TIMLE D [J oELETE 21TIME [JcChange  [JAddiion | O -
NAME SMITH, LOWELL D. 22 NAME
sReeTApoRess| 3811 LANDINGS WAY DR., APT 306 2.3 STREET ADDRESS
CITY-ST-2PP TAMPA FL 2. 40TY-ST-2IP T . S R N
me D L] DELETE ATTILE CJChange [ ] Addition
NAME SMITH, KATHERINE S. 32 NAME
sreeradoress| 3811 LANDINGS WAY DR., APT 306 33 STREET ADDRESS
CTY-sT-2IP TAMPA FL 34, CITY-ST. 2P
TITLE S ] DELETE 4.1 7TLE [] Change 1 Addition
NAME REESOR, KATHERINE D. 4 2NAME
sTreeTanoress| 853 E FAIRBAIRN DR 43 STREET ADDRESS
CITY-ST- 2P DELTONA FL 44CITY-ST. 2P
me L1 bELETE 51TLE -[CdChange  [] Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 GITY-ST-2IP
TE (] DELETE 8.1 TTLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CiTY-sT-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the
indicated on this annual report or suppfemental annual report is true and
officer or director of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

! AR A Lot . “I
SIGNATURE: 10 V41A) -

°2/f/¢9

(S92, L8O

LIS



