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

PROFIT ; FLORIDA DEPARTMENT OF STATE .
Aﬁﬁﬁiﬁ%ﬁl\sggzr R b ﬂp« ._. h::crr;:r;;o;::m Feb 02 1998 8:00am
1008 ".-*' DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ6000045134 (9)
WOMEN'S CANCER ASSOCIATES, P.A.

VSRR

2 b03 -S“"Mf# S}-' 90/?5] &03 S\Efmﬂ 57? SDHT/} 59-33916 16 Not Applicable

Principal Place of Business Mailing Address
i At R st St
H H
$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(07/01/1996
2. Pripcipal Place of Business 2a. Mailing Address 4, FE! Number Applied For

2 Suite SO @l Suire 560

City & Stal,
‘ EI b. fb&fsﬂs £sUR G- P FL ;1 ST. p&?’fﬂsgudl J oy Trust Fund Contribution O Added to Fees

$8.75 Additional
Fea Required

Suite, Apl. ¥, atc. Suite, Apl. #, efc. N .
5, Cerificate of Status Desired ]

Cily & Stale 6. Election Campaign Financing $5.00 May Be

Zip Counlry * Zip Country 8. This corporation owes or has paid the current year Inlangible
;l 3370/ EI a _SA EI 33 70/ Etﬂ HS& ParsonmpPropeny Tax due Jurpl,e 30. m ‘I'E::S O 30
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
JACOBS, RICHARD O O1} Mame
13577 FEATHER SWND DRIVE B2| Sireel Address (P.O. Box Number is Not Acceptable)
SUNE 300
CLEARWATER FL 34822 8
Ba) City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalementi for the purpose of changing its repistered
office or registerad ag?ent. or bath, in the Stale of Florida, Such chanpe was authorized by the corparation’s board of directors. | hereby accepl the appeintment as registered
agont. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGNATURE

CR2E034 (10/97)

Signature, typed o printed name of mgstored agent and Itn if epplicable {NDTE Fogislered Agonl Bgnalure required whan rainstaling) DaTk
12. OFFiCERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T edeme 1.1 3mE CJ change [T Addition
NAME LAPOLLA, JAMES M.D. 1.2 HAME
smeeTanoress {710 SNELL ISLE BLYVD. NE 1.3 STREET ADDRESS
LITY-57-2P 8T. PETERSBURG FL 1ACITY-S1-21P
e [T DECETE 21TILE CJ change  TJ Addilion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§T- 2P 2 ACITY-5T- 2P
TILE [ DELETE 31TITE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-§T- 2P
TIE _ T pitere 41 TILE [T Chiange LT Addition
T 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy -S1- 2P 44 CITY-5T-2P
TME [ oeLeie 51 TILE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2P 54 CITY-ST- 2P
THLE T ELETe 6110LE ] change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
IY-51- 2P 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this fiing does not qualify for the exernption staled in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemantal annual raporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or 1he receiver or fruslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 4 changed.con an attachment with ai adZess.
Pt T L Iy R o - B R p/dﬁnun //)z/dr. (W?\Q(t-—%nn




