* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 08:00 AM

S

DOCUMENT # P98000045134

t. Enlity Name
WOMEN'S CANCER ASSCOCIATES, PA.

Secretary of State

Principal Place of Businass

600 EIGHTH STREET SOUTH
SAINT PETERSBURG, FL 33701 U

Maliing Address

500 EIGHTH STREET SOUTH
SAINT PETERSBURG, FL 33701 IS

DO NOT WRITE IN THIS SPACE

AN R TR

031320086 No Chy-P CR2EB34 (11/05)
b
4. FEf Number Applied For
58-3381616 Nok Applicatle
$8.75 Acsitiona)
5. Certificats of Status Daslred ] Foe Raquired

8. Name and Addryss of Current Registered Agent

LAPOLLA, JAMES MD
600 EIGHTH STREET SQUTH
ST PETERSBURG, FL 33701 -

DO NOT WRITE
IN THIS SPACE

8. Ths above named eniity submits this staternsnt for tha purpose of changing its registerad offlce or segistered agent, or bath, in the Siarg of Florlda. 1 am familiar with, and agoept

kg abligations of registered agent.

BIGNATLIRE

Sihgmatie, yypad of printed oo o reQisiarad agent and ¥ i sppticabls. (NOTE" Ragistused Agond signbture ~4uirad wie rdagalng) DATE
. — <500 . D006 72528
. Elactian Campaign Finanging ’ May B { Ry c 0T .
FILE NOWII FEE IS $150.00 Elaction Carpalan Fina $5.00 m /3B/706-80003-014 150,00

After May 1, 2006 Feo wiil ba $556.00

10. OFFICEAS AND DIRECTORS T

TRE P

NAME LAPQLLA, JAMES M.D.
STRECT ROORESS | 710 SNELL ISLE BLVD. NE
Lay-st-2p ST. PETERSBURG, FL

TE

NAML

STRLET ADDRESS
Giry-ST-2P

TME

KAME

STREET ADDRESS
Cigy-St- 1

TE

HAME

STRELE ADDRESS
TITY-S1-27

TTLE

HAME
STREETADDRLSS
oY -Sr-am

({83

HAME

STRCET ADORESS
EATY-§1-210

DO NOT WRITE
IN THIS SPACE

12, ! haraly cavtily that the information supplisd with this mi‘nc? does not qualify &r the exemplions contained in Thapter 119, Floriga {Sfa;:utes. ! furthar carilly that the information
accurate and that my signaiure shal have the same fegal affact as If mada
ad 1o gracute this report as required by Chapter 697, Flarida Statutas; and l7t try namd appears In Block 10 or Block 111t

indicated on 1his repert or supplemental repyert is true an
of the corporation o the recealver ar trugtee empower:
changed. or an an itachment with an eddress, with all clher fke empowered.

undar asth; That T 2 an eWcer or direcior

SIGNATURE: ><'
/ LT3

_ A
ATURE AND TYPEG OR mmf;}' NAME OF 31GNING OFFICER D% EIRECTOR

7
S () / 0 (, D las

“Traytive Prone £




