FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT "
CORPORATION Sandra B. Mirtham?’
ANNUAL REPORT

1998 €W e Secretary of State

e e =y

DOCUMENT # P97000034285 (1)

1. Corporatiocn Name

SUNRISE CANCER CENTER, INC.

RGO

Principal Place of Businoss Mailing Addross
13911 LAKE SHORE BLVD. STE. E 13911 LAKE SHORE BLVD.. §TE. E
HUDSON FL 34667 HUDSON FL 34687
DO NOT WRITE 1N THIS SPACE
3. Dale Incorporated or Qualified
04/15/1997
2. Principal Place of Business 2a. Mailing Address 4, Fi! Mumber . Applied For
21] sl 89 - 3""‘-} loi LI q Not Applicable
Suite, Apt ¥, elc. Suile, Apt. &, elc.
P P 6. Certificate of Status Desired O $8.75 Agdttional
22] 27 Fee Required
City & State | City & Stals 8. Elaction Campaign Financing $5.00 May Be
23 _ = Trust Fund Gonlribution ] Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year intangible
f
24 E 2;| ?Ql Personal Property Tax due Jung 30. Cdves [No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BELLONE, JACK D. 81 Name
13911 LAKESHORE BLVD-' SU|TE E B2| Street Address (P.O. Box Mumber is Not Acceptatbile)
HUDSON FL 34867
83
84| Ciy FL Ias Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floride Stetutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. t am familiar with, and accept the obligations of, Section 607.0505, Morida Statutes.

SIGNATURE _ L e
Sigrmlure, Iypod o praled name of 1o dored agent and Wi it asheaoie [NGTE Regislared Agent sgralure required when reinsial ng) DIATE
12, OF FIGE RS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE b T T T T omw I TITMLE [T change [T Addition
NAME BELLONE, JACK D 1.2 NAME
sreeTappress | 13911 LAKE SHORE BLVD., STE. € 1.3 STREET ADORESS
CNY-ST-2F HUDSON FL 34667 o 1A CITY-ST-2IP
TIE T T oRCeTe 21 TMLE [ change L] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
oITY-$1- 2P - o 2 4CITY-ST-2P
e [T GELETE 31 TITLE J change ] Addition
NAME 12 NAME
STREET ADDRESS 33 STREE1 ADDRESS
Ty~ §1-2P ] o 34, CITY-ST. 2P
TLE [ oEcete L1TILE J Change [ Addition
HAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P ~ 44L0Y-51- 2P
TLE [ DELETE S1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T1-21P o 54 CTY-5T- 2P
TALE [ DELeTe 61 THLE T change ] Adgition
NAME 6.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
GITY- ST- 2P §.4 CITY -ST-7IP

14, | heraby cerlify thal the information supplicd with this Iding doos not qualify for the exemplicn stated in Section 118.07(3)(i), Flarida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual reporl s true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the 1ecever of truslee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmenl with an address,
/‘- : M U- b B WA '--4‘

SIAR A ISP, ﬂ e / /-

3 !z‘ . FLORIDA DEPARTMEBNT OF STATE M ay 1 9 1 99 8 8 O O am

CR2E034 (10/97)



