FILED

2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000030989 Secretary of State
génljl%maEZST REGIONAL CANCER CENTER
TALLAHASSEE, INC. ’

Principal Place of Business B . Mailing Addrass
2003 CENTRE POINTE BLVD. P.0. BOX 12789
TALLAHASSEE, FL 32308 (S ) TALLAHASSEE, FL 32317-2783 US

- | A A O

03172005  Ne Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE P e Ropied For

£§-3371216 Not Apalicabie

$8.75 Additional

5. Certificate o 0 i
ertificate of Status Desired O Fee Required

6. Name and Address of Current Regisfered Agent

2003 CENTRE PONTE BLVD, ~ . DO NOT WRITE
TALLAHASSEE, FL 32608 i - IN THIS SPACE

8. The above namead entily_subimits this statement for the purpose af changing its registared office or reglstered agent, or bath, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent, i

SIGNATURE — -
Signature. typed or prifted nome of ragis'ered agent and 1t it applicable THOTE Reglstered Agent signalure reguired when refrstating] DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. ____ OFFCERS AND DIRECTORS T
Ime D T ) i
NAME ROST, ERIC C M.D. .
SAEET 008ESS | 2003 CENTRE POINTE BLVD UDN00629561 3
orv-stzp | TALLAHASEE, FL 32308 04./08/05-80037-002 150,00
e . .
NANE
STREET ADDRESS
CIry-57-2P
Tiree T
NAME

crvtan DO NOT WRITE

T N IN THIS SPACE

NAWE
STREET ADDRESS
CITY-ST-ZIP

TiTLE
NAME
STREET ADDRESS —
Cory. 1.2

TILE

RAME

STREET ADDRESS
CIty-ST-2iP

12. | hereby ceriify that the informatigp-Supplied with this filing does not qualily for the exemption staled In Section 179 O7{3){(i), Florida Statutes. 1 further certily that the infarmation
indicatad on this report or supplémentalreport 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 receiy®r or irusiee empowered to axacute this repor a5 required by Chapter 607, Florida Statules; and that my name appears in Block 10 ar Block 11 i
changed, or on an atlachmeri with an gddrass, Wwith all other like empowered.

SIGNATURE:

SIGNATUAE AND ﬁﬁ PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ) Date Daylime Phona #

T




