. FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

b4

ANNUAL REPORT Secretary of State

DOCUMENT # 9700003 01 03-24-2004 90017 014 ***150.00
1. Entity Name
CANCER CARE SPECIALISTS, INC.
Principat Place of Business Mailing Acldress - - ———
BETHESDA CENTER FOR RAD/ONC BETHESDA CENTER FOR RAD/ONC
2815 SOUTH SEACREST BLVD. 2815 SOUTH SEACREST BLVD.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
falrt N
Suite, Apt. #, efc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0764868 Not Applicable
L Country Zip Country 5. Cetficate of Siatus Desied [ 987 Additional
oot o= b . R - - e — - .- :. 7 . .FeeRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, BRUCE D M.D.
BETHESDA CENTER FOR RAD/ONC Street Address (P.Q. Box Number is Not Acceplable)
2815 SOUTH SEACREST BLVD.
BOYNTON BEACH, FL 33435
City FL [ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or hoth, in the State of Floridla. 1 am familiar with, and accept
the cbligatiory ¢ registered agaent.
SIGNATURE Pl {r N ?é@/ﬁy
Sigratura. typed ot printes namea of regisldM gent and tive if applicable tNOTE: Registered Agent gignature required when reinglating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution. 3 Added to Fees N
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THLE . [ Change  [7] Addition
Whe GREENE, BRUCE DM.D. HAME
STREET ADORESS | 2815 SOUTH SEACREST BLVD. SIAEET ADTRESS
G- 51-211 BOYNTON BEACH, FL 33435 Gty 81-21p
TILE SD R Deleta TTLE [ Change  [T] Addition
NAME SPEER, TOD W M.D. NAME
STREET ADDRESS | 2815 SOUTH SEACREST BLVD. STREET ADDRESS
CITY-57-2IP BOYNTON BEACH, FL. 33435 CITY - ST-21P
TILE VPD [ betets TILE [J Change [T Addition
. NAWE PARSONS, JAMESTMD. _ _ | . . S e, e - _ . -
SIREET ADDRESS | 2815 S. SEACREST BLVD. SIBEET ADDRESS .
CTy - 5T- 2P BOYNTON BEACH, FL 33435 CIIY-§T-2IP
TILE [ Delgte TNLE [} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY- 51210 . CITY - 87- 219
TIILE [ pelete TITLE [T Chenge [T Aadition
NAME ) HAME
STREET ADDRESS STHEET AGURESS
CHY-ST-ZIP City - 81-21P
TITE [ betete TLE [Ichange T Addition
NAME MAME
STREET ADDRESS SREET ADDRESS
CHY-S1-2IP VY- ST 2P
12. | hereby certy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report 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 empowerad to ute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with ali o e empowsred.
. &
SIGNATURE: 0. k’ié.z[ov 8¢/ 731487/
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Davtime Frane &




