ANNUAL REPORT

‘2004 FOR PROFIT CORPORATION

FILED
Mar 18, 2004 8:00 am
Secretary of State

LOWNDES, DRESDICK & DOSTER
C/O JAMES F HEEKIN, JR

215 N EOLADR

ORLANDOQ, FL. 32802

4

DOCUMENT # P97000057650 03-18-2004 90016 043 ***150.00
1. Entity Name
TREATMENT CENTERS FOR CANCER AND BLOOD
DISORDERS, P.A. - R R U U oh I el
Principal Place of Busingss Maifing AdDIESS pur-v w1 0. 4oe f.".. _ T ’—’:‘_— ...,, v’.:"-“'.
1300 W OAK STREET 1300 W OAK STREET Tl T
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 - - ST
g VR T A

Suite, ApL. #, elc. Suite, Apt. #, etc. 02042004 Chg-P Ch2E034 (10/03)

Cily & State City & State 4, FEI Number Applied For

59-3454597 Not Applicable |
O B B S Lok e I T
ST T~ 6 Nameand Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name

Strest Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this staterent lar the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am Tamikar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or prnted name of registerad agent and [ile it applicabls,

INCOTE. Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. Elegtion Campaign Finanging

-55.00 MmayBe- | - -~ - - ‘--

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ' [ Deleta TITLE T change [ Addition
NAME MILLER, ARNOLD 1 D.O. NAME
STREET ADDRESS | 820 WEST OAK STREET STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 CITY-5T-2P
TITLE V8 O Delate TILE [ Change £ Addition
NAME OTOYA, JCRGE G MD RAME
STREET ADDRESS | 820 WEST OAK STREET - STREET ADORESS
CITY-5T-2IF KISSIMMEE, FL 34741 Ciry-51-2P - = . was

TME Voo el L] petete TILE e - = Foange  [JAdoter |
NAME BERMAN, BARRY S MD NAME .
STREET ADORESS | B20 WEST QAK STREET STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34741 Ciy-ST-2IP
TE T Delete e [ ctange [ Addition
NAME NAME
STREET ACDRESS STREET AUDRESS
CITY-5T-2P CITY-ST- 2P
TITLE [ oelete THLE [OcCange  {J Addition
NAME . - NAME ) o !
STREET ADDRESS | .. - STREET ADDRESS )
CITY-§T-7IF ) ) . i CITY-ST-2P “ - ;
1 B ~ 7 O Delete e __ Dtwnge [ Acston |
NME . e e — ~NAME . . R _
STAEET ADDRESS : B STREET AOORESS. | - o~ - - —— e -

, CITY-§T-2P i CIrY-ST- 2P

12, i hereby certify that tha imformation su
indicated on this report or supplemen

of the corporation or the receiver or trfstee fmpowered to execute this reporl as feql

charged, or on an attachmeyx with agp ad

{
SIGNATURE: __\ /

55, with all other like empowered.

P ed}with this filing does not qualify for the exemption stated in Section 1 19.07 (3K
reporl s true and accurate and that my signature shall have the same legal eflectlys if made under vath; that | am anofficer or director
by Chapler 607, Florida Statules: and that my name appearsin Blo_dg 10 or Block 11 if

. Fiorida Statutes. | further certify that the information

Y67-433 -

LS M'W% “3/"/&4 X225

SIGWB’WPED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Forie #




