_2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 13,2005 08:00 AM

DOCUMENT # P99000007349 Secretary of State

1. Entity Narna
TREASURE COAST CANCER CARE CENTER, INC.

Principal Place of Business _ Mailing Address

1700 SOUTHEAST HILMOORE DRIVE ~1700 SOUTHEAST HILMOORE DRIVE
SUITE 306 T SUITE 306 B
PORT ST. LUCE, FL 34952 " PORT ST. LUCIE, FL 34952

S — 1111 AT

01112005 Nec Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE === FohedTar

65-0891840 Not Applicabie
5. Cartificata of ; $8.75 agditional
Cartificate of Status Desirad O Feo Required

6. Name and Address of Current Ragistered Agent

343 ALMERIAAVENVE DO NOT WRITE
CORAL GABLES, FL 33134 . lN TH'S SPACE

8. The above named entity submits this stalement for the purposa of changmg |1s reglstered office or ragisterad agent or both, in the State of Flonda | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - . R, .
Signature, typed or printed name of regestered agent and Iitke If apolicatie. (NOTE. Regislered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Snancing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contributicn. [, Added to Feas
10. ] OFFICERS AND DIRECTORS ] ]
TMLE PSTD - -
NAME BELLAM, SIVAPRASAD

STREETADDAESS | 1700 SOUTHEAST HILMOORE DRIVE, STE.306
CITY-sT-2p PORT ST. LUCIE, FL 34952

o L0000 7e
STREET ADDRESS [}} I.r’13",u‘[}5 SDD}

CITY-S1-2IP

510 ,
4-025 150,00

TITLE
NAME

s DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

KAME

STREET ADDRESS
CITy-S7-21P

TmEe

NAME

SIREET ADDRESS
CITY-S5T-Zi

12. | hereby certify that the Infarmation supplied with this filin, g does not qualily for the axemption stated in Section {19.07(3)(). Flonda Stazules ! further certify that the mformauun
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legai effect as if made under oath; that ! am an officer or director
of the corporation or the raceiver or trustee empowered 1o exacute this repart as required by Chapter 807, Floridla Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

siGNATURE: Save T ReWnae . SAWA P REL(as  ‘2fsfey Tr2-348~

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytre Pnone & é O I b'




