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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secratary of Slale‘
DIVISION OF CORPORATIONE

+ 1 Y. Corporation Name

DOCUMENT #

P97000058803 (2)

SOUTH LAKE CANCER CENTER, INC.

1. CLERMONT FL 34711

: Pﬂqglpél Piace of Business Maiting Address
11 0w DEsoto s1 810 W DESOTO ST
CLERMONT FL 34711

RN AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiliec

07/03/1687

Apr 23 1998 8:00am
Secretary of State

2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Appliad For
{ ;l j 7"\3 “f é 6.3£ Not Applicable
H Sulte, Apt. #, etc. Suite, AplL. #, elc. . . . i
£ Ao P 6. Cerlilicate of Status Desired O $8.75 additonal
" EI ;—I Fee Required
3 City & State City & Slale 8. Fiection Campaign Financing $5.00 Mmay Be
’ E ;2] Trust Fund Contribution Added to Fees
s | Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
] 25 ;I ’m Parsanal Property Tax due June 30. Yes ) No
f 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
s GONZALEZ, JAIME C 81| Name
R 810 W DESOTO ST 82] Streel Address (P.O. Box Number is Nat Acceplable)
CLERMONT FL 34711
83
i 84| Cily FL 85] Zip Code
1%, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the a

e

t ] : bove-named corporation submits this statement for the purpose of changing its regsterad
office or registered agenl, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famibar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE
! Signatume, typeg of printed namw of ragistered agent and tille 11 applicalse (NOTE: Ragistered Agenl sighalura required when reinstaling) DATE
il 12, QFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
4 e 1 oELETE I 11 THLE [Jthangs DS Addition
] e 2 NAME Cowvzalez,Jiime C,
a,;smmss 13STREET ADDRESS | @ 4y d4J, Dg?vf‘, S¥.
1 ory-s1-0P 14 CHY-ST- 2P LerRmont, FL ., 2 47//
1 wne [ ] pELeTE 2.1 TTLE v T Change L] Addition
1 Name 22 NAME
“ STREET ADDRESS 2.3 STREET ADDRESS
1
4 omy-si-ze 2 4LITY-ST-2P
“YLE [ oELeTE 31T [_FChange [ Addition
l NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-51- 21
TITeE 1 peLere 41 TILE [J change 1] Addition
NAME 4.2 NAME
* STREET ADDRESS 43 STREET ADDRESS
- GITY-ST-21P 4.4 DITY-5T-2IP
TIME [ DELETE 51TITLE ] Change T _J Addition
- HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy 5T-2P 5.4 CITY-§T- 21
=TILE T oeLete 6.11I1LE [T Crange [T Addition
FNAME 6.2 NAME
* STREET ADDRESS 6.3 STREET ADDAESS
CLY-51-29 6ACITY-ST-2p
14. | heraby certily that the information, supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this sannual report or Fupplomental annual reporyis true and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an

ORI AT I,

officer or director of 1he corporati
.~ Biock 12 or Block 13 if changed.

or the roceiver or trusted em
on an atlgeteant Yith

ered to execula this report as required by Chapter 807, Florida Statules; and that my name appears in

2 Lo [aes) 2425

CROFN?a (1737




