FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

RELY

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # P97000097316

FLORIDA COMMUNITY CANCER & IMAGING CENTERS, P.A.

Principal Place of Business

614 MAIN STREET

Mailing Address
614 MAIN STREET

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90006 014 ***150.00

LT

DUNEDIN FL 34698 DUNEDIN FL 3465
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/14/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 59-3477805 Not Applicable

Suite, Apt. #, etc.
P

Suite, Apt. #, etc.

O

5, Certifcate of Status Desired

$8.75 Additional

Fee Required

City & State

28]

City & State

6. Election Campaign Financing
Trust Fund Contribution

0

$5.00 May Be

Added to Fees

2] ®] [8]

Zip Country Zip Country 8. This corporation owes the current year Intangiple
|.2.5_| Kl Eﬂ Personal Property Tax. ]r%‘)fles ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
F & L CORP. -
THE GREENLEAF BUILDING 82! Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET, THIRD FLOOR 83
JACKSONVILLE FL 32201-0240
B4| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Slgnature, typad or pnnted name of reqgistersd agent and litle | applicable. {NOTE: Reg: Agent s required whan ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D [ OELETE 1A TIMLE [JChange [ Additien
NAME ASSAD, WILLIAM MD 1.2 NAME
sweeTanoress| 4926 BAY WAY PLACE 13 STREET ADDRESS
CITY.ST-ZP TAMPA Fi. 33629 14 CITY-5T-2P
TME D M DELETE 21TME kY CiChange [ Additon
NAME CARADONNA, RICHARD MD 22NAME Cacolan, Feed Y :
stReeTanoress| 6161 WATERS WAY 23 STREETADDRESS | | (1AL Sgc)\\;q Baco GL O VO
CITY-ST-ZP SPRING HILL FL 34607 2 4 CITY-ST-2IP Pyl A LAE
e D & DELETE 31 THLE > [dChange [ Additon
HAME KAHN, RANDY MD 32 NAME oD, Crad\e, Y
sweeTaooress| 16 BAHAMA CIRCLE 23STREETADDRESS | AR Dol WS
CITY-ST-ZIP TAMPA FL 33606 warvsrze |Poheca Mo oes o AipdD
TITLE D W DELETE 41TME iV {JChange  [Fpddiion
HAME MCALOON, EDWARD MD 4. 2NAME e Ccoenl \-«\-, Gooes v MDD
streeTanoress| P.OL BOX 6765 A3STREETADDRESS | VDY SOV 3 S/
CITY-ST-2IP OZONA FL 34660 44CITY-ST- 2P Caeanvoad . FL =30
TITLE D [ DELETE 5.1 TIMLE [JChange  [JAddiion
NAME ROBBINS, GERALD MD §2NAME
streeTaDoRess| 8551 SKYMASTER DRIVE 5.3 STREET ADDRESS
GITY-ST-2ZIP NEW PORT RICHEY FL 34654 54 CTY-ST-2P
TILE D M DELETE 6.1 TITLE V) [IChange (¥ Addition
NAME WEISS, BARRY MD 52 NAVE Zononel o, woac (et o,y
srreer aooress| 1074 POINT SEASIDE DRIVE ssmeETAOREss | 332D WyAe Cogn vl e
orv.stze | NEW PORT RICHEY FL 34654 saomstze | A ealwoMC S 3TN

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual 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 of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

SIGNATURE:

Block 12 or Block 13 if chrgfd, or on an attachme

d

SIGNATURE AND TYP)

ith an address, with all other like empowered.

5-%2-99

CR2E034 (11/98)

D'NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phore #




