FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # V14381

1. Entity Name
SOUTH FLORIDA REGIONAL CANCER CONSULTANTS i,
INC.

ecretary of State

04-19-2004 90410 012 ***150.00

=~ - —_—— e -

Principal Place of Busmess . alllng Address 8” sq &
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Suite, Apl. #, etc. Suite, Apt. #, slc. 01122004 ChgP CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3117508 hot Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired O $8.75 addiional
Fee Required
8. Nama and Address of Current Registered Agent 7._Name and Addreas of New Registered Agent

Name
TRALINS, MYLES J.° ’

TRALINS AND ASSOC]ATES Street Address (P.O. Box Number is Not Acceptabig)
ONE BISCAYNE TWR., #3310, 2 S.BISCAYNE BLVD
MiIAMI, FL 33131

City FL r 2ip Code

B The above named entity submits this statement for the purpose 0?  changing its registered office or tegisiered agent, or both, in.the State of Florida. . | am famdfiar. with, and accept..
- ~the obligations of registered agent.”

SIGNATURE .
Sipiditura, fypad of printed namea of registered aget and title § apphcabls. {NOCTE: Registered Agent aignahse required when ranstating) DATE
FILE NOWY!! FEE 1S $150.00 9. Election Campaign Fnancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFess :

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TmE PD 1 petete TE I Change  [] Additian
NAME TRALINS, ALAN H. : NAME

STREET AODRESS | 8787 BRYAN DAIRY RD, suITEdeey 12 0 TREET ADORESS

CTY-SI-ZP wSENHNOTETFL 33777 CITY-ST-2P

e LAgo T Desete e ClCrange  J Acsition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-g1-2p {ITY-§T-2P

TnE {7 petete i [ Change ] Acdhion
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S7-2P Cmy-8T-ap

ME_ e ——e e - e - [ Delite S mE - - |- — = eme— . e~- ~[] Change . ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P Giv-57-2P

TE 7 pewte nmE Cl change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CTY-5T-2P

TIE [ petete TME hange ] Addition
~NAME NAME

STREET AGDRESS m STREET ADORESS

OrY-57-2P o) CITY-§t-2r /

12. 1 hereby certify that the information sug
indicated on this report or supplemg
of the corporation or the receiver g
changed, or on an attachment y} #

—ogiilin.
SIGNATURE:

g 01 fualify for the exemption/Stated in Section 119. 0753){0 Florida Statutes. | further certify that the information
paclifalp/and that my signaiure ghalt have the same legal effect as if made under oath: that | am an officer or director -
o-Th excou®o this report as required by Chapter 607, Florida Siatures; and that my name appears in Biock 10 or Block 11 if

T emieEes UA4-04 1921 310 6200

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFRCER OR DIRECTOR Data Baytime Phene #




