FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P96000010122 05-02-2005 90522 040 ***150.00

1. Entity Name

CANCER REPORTING SERVICES, INC.

Principal Place of Business Mailing Address ’ T e

11432 DEER CROFT COURT 11432 DEER CROFT COURT

HERNANDO, FL 34609-9689 US SPRING HILL, FL 34609-9689 US

S s AT AT
Suile, Apt. #, elc. Suite, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For

65-0642507 Not Applicable
Zip Country Zp Country 5. Ceftificate of Status Desired O E‘g}‘z‘iﬁ:’:ﬂmo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DE LA PARTE, L. DAVID
101 E. KENNEDY BLYV., SUITE 3400 Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL ! Zip Code

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

.

SIGNATURE
Signaiure, typed or pimied name of registered agent and litke if applicable. {NOTE: Registered Agent signalure requiled when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Feeo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delgte TITLE ycnanqe ] Aadition
NAME SMITH, SUSAN K NAME
STREET ADDRESS | 11432 DEERCROFT COURT seeraouess [P S £/ beron Kgé
civ-si-7P | SPRING HILL, FL 346099389 avesiw | JAmod FC 3364/
TIE D [ Delete TITLE [ Change [ Addition
NAME SMITH GAMBLE, GREGORY C NAME
STREET ADDRESS | B354 S HOLLAND WAY #108 STREET ADDRESS
CITY-ST-21 LITTLETON, CO 80128 CiTy-sT-2IP
TITLE S [ Delete TITLE Wanue 1 Addition
N DONNELLY, KATHERINE S N 3494 N SAn
STREET ADORESS | 681 WEST SUNNY RIVER RD # 516 STREET ADDRESS — w
orv-sT.7¢ | TAYLOREVILLE, UT 84123 CTY-S1-2P ,L/ neoln) Ne W
TME s Delate TITLE . O change [ Addition
NAME SMITH, L LLD HAME
STREET ADDRESS | 1618 23RD AVE. N. STREET ADORESS
crmy-sT-21P SAINT PETERSBURG, FL 33713 CITY-ST.21P
TITLE [ Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-7IP CITY-ST-ZIP
TILE O Detete TTLE I change [ Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CITY-§t-19 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion staled in Section 119.07(3)}), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

kY

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytma Phone #




