FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Feb 03 1997 8:00am

DOCUMENT # V30433

orporahon Name

BAY AREA CANCER CONSULTANTS, P.A.

©)

Principat Piace of Basiness

3850 TAMPA RD. STE, 201
PALM HARBOR FL 34664

us us

Mailing Address

3850 TAMPA RD. STE. 201
PALM HARBOR FL 34684-3669

Secretary of State

010 A

3. Date of Last Report

01/30/1996

3. Date Incorporated or Qualified

04/22/1992

2. Principa’ Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] 59-3123671 Not Applicablo
22 Sute. Aot #. e P Sulo, Apt 4, et 5. Cerlificate of Status Desired O s%;i:;ﬂig;m'

City & State City & State 6. Election Campaign Financing $5.00 May Be
E] El Trust Fund Gontribution Addad to Faes
21p ..., Country Zp Country B. This corporation has liabllity for igtangible tax under 5. 199.032,
24] 251 ?ﬂ ?61 Fiorida Statules vos [ No
9. Name and Address of Current Registered Agent 10. Nama ang Address of New Reglstored Agent
NORBERGS, D. ANDA 81| Name
3850 TAMPA RD 82| Street Address (P.0O. Box Number is Not Accaptable)
§-201
PALM HARBOR FL 34684 8
84 City 85] Zip Code
FL

SIGNATURE

. Pursuant 10 1he provisions of Sections 6070502 and 6071508, Florida Statutes, the above-namad corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Floricia. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent | am farilar with, and accept the obligalians of, Sectian 607.0505, Florida Statutes.

Eigpia” w0, Iyt 6 provied nanie o ragizore d agend e 2tie il appht Aie

{NOTE Repgistered Agent s gnature requred when reingtating)

DATE

I am an offiger o director of the corporalan

By i
re’' s
[

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OFS1GNIN

14. | do hereby certify that the information supplied with this 1iling does nol gualify for the exemplion statad in Section 119.07(3)(1). Florida Statutes. | further certify that the
infarrmation ind cated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shali have the same lepa! effect as If made under cath;
r the: raceiver or truslee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name

Dale Daytmie Phone #

12, OF FICERS AND DIRECTORS 13, AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T eiere 13 TITLE [ change [ Addition
NAME NORBERGS, D. ANDA 12 NAME

steer aooress | 1008 LAKE RIDGE DRIVE 1.3 STREET ADDRESS

Ty - ST-20 PALM HARBOR FL 14 CITY-ST-2P

T ] DELETE 21 TITLE [T changs [ Addifion
NAME 22 NAME

STREET ARDRT 65 2.3 STREET ADORESS

CITY-ST-2P 2.4 CITY-S1-2IP

e (] DELETE 31 TITLE .. [ Change” T Addition
NAME 3.2 NAME o

SIREET ADDRESS 3.3 STREET ADDRESS

oy - 51- 2 34, CITY-SY- 2P

L L pELETE A1TITLE [ Change  TJ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy -ST- 2IF A4 CITY-5T- 2IP

TILE W 51TIE [Jthange T Adattion
NAME 5.2 NAME

STREET ACORESS 5.3 STREET ADDRESS

LIY-51-2IP 5.4 CITY - 57 2P

TILE [T DELETE B1THLE [ ) change  [.] Addition
NAME 6.2 NAME _
STAEET ALIDRFSS €3 STREET ADDRESS 8 :n'
CITY-5T- 2P 6.4 6ITY-5T-2IP '

CR2E034 (9/96)



