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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation_ Name

FLORIDA REGIONAL CANCER CARE, INC.

P98000104904

Principal Place of Business

__NAKOMA DRIVE
TR HILLS FL 34465

Mailing Address

6071 NAKOMA DRIVE
BEVERLY HILLS FL 24485

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90125 017 ***150.00

~ (WAVEATCAR R L

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed

12/15/1998

2. Principal Place of Business

! 3406 N. LECANTO HWY

2a. Mailing Address
26

2650 ELM AVENUE

4. FElI Number Applied For

59-3543681

Not Applicable |

Suitg, Apt. #, elc.
R

Suite. Apt. #. atc.
;] 205 -

=

$8.75 additional

Fee Required

a

5.. Certfcate of Status Desired

Cily & State

i
|
| City & State 6. Eloction Campaign Financing $5.00 mayge |
-«v  BEVERLY HILLS, FLORIDA E LONG BEACH, CA i Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This co i h ib E
. rporation owes the current year intangible |
! 34465 ,2—5‘ U.S.A. 2] 90806 Eﬂ U.S.A. Personal Property Tax. Oves No ’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| rame
EGAN, THOMAS 82| SwestAn ot A= iabie)
e = e ie =
915 SE 17 STREET traet Ad B
OCALA FL 34471 a3
84| City FL 8s| ~

11, Pursuant to the provisions of Sections 607.0502 and
office or reqgistered agent. or both, in the State of Flo
agent. | am familiar with, and accept the obligations

607.1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its regisiered
rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
of, Section 607.0505. Florida Statutes.

SIGNATURE

Signature. typad of printad name of reqisiered agent and Ulie || apDhcaoe (NOTE: Regisiereq Agent S:gralure requred when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE D (] DELETE 11TTE Ochange Xl Adgton
NAME SYED, AM 12 NAME i
STREET 20DRESS | 2650) ELM AVE STE 205 13 STREET ADDRESS g::gl.gm?gvﬂ;:‘ggméu:i‘g- 205 !
crv-st-ze | LONG BEACH CA 90806 14 CITY. ST ZIP LONG_BEACH CA_ 9G8Cs s
TE D ] DELETE 21TMLE D OChange [ &KAcation |
NAME RAD, G J 22 NAME Y.S. RAM RAO, M.D. I
sTReeTAn0Ress| 3406 N LECANTO HWY - .. Noasmeeraooress| 2650 ELM AVENUE, SUITE.205 - !
CI:I'VTST-ZIP- BEVEHLY HlLLS FI_ 34465 2 ACTY-ST-2P LONG BEACH CA 90806 1
e I BELETE 35TME D Ochange  [Kadcton
NAME 32 NAME BOUCHAIB RABBANI, Ph.D.
STREET ADDRESS j3stReeTacorzss | 2090 ELM AVENUE, SUITE 2G5
CITY. ST-2IF 34 CITY-ST- 218 LONG BEACH CA 96806
Tme [J DELETE L1TITLE D [J Change [lﬂdmnon |
NAVE s 2navE MUNTHER E. ALQAISI, M.D. 1
STREET ADDRESS 43STREETADDRESS | 2650 ELM AVENUE, SUITE 2GS l
Cm-ST-2p 43CITY-ST-2P LONG BEACH, _CA 90806 !
TimE {J DELETE S1TME [OcChange  [Jadcmon
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2P 54 CITY-ST.21p ‘
TIMLE (7 DELETE 61TITLE [ Change [J Adciion j
NAWE B2 NAME ;
STREET ADDRESS 63 STREET ADDRESS
CITY.ST.2Pp 64CITY-ST-2IP :

14. i hereby certty that the informaton supplied with this filing does not qualfy for the exemption stated in Secuon 119.07(3)(i). Florida Statutes. | further cerufy that the information

indicated on this annual repornt or supplemental annual report is trye and accurate and that m
officer or director of the corporalion or the receiver or trustee empow
Block 12 or Block 13 if changed. or on an attachment with an address,.

SIGNATURE: (Cec e OC

-alt other like empowered.

-

y srgnature shall have the same legal effect as if made under cath: that | am an
ered [0 execute this report as required by Chapter 607, Flanda Statutes: and that my name appears in

-2 LA_—{‘{,Q{

i aagt 1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER O

M. e et v b B




