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2004 LIMITED LIABILITY COMPANY

©~ ANNUAL REPORT

DOCUMENT #L03000002894

1. Entity Name
MID-FLORIDA ONCOLOGY |, LLC

Principal Pace o Business

1061 MEDICAL CENTER DRIVE STE. 110
ORANGE CITY, FL 32763

Mailing Address

1061 MEDICAL CENTER DIRIVE STE. 110
ORANGE CHY, FL 32763

FILED
May 28§, 2004 8:00 am
Secretary of State

05-03-2004 90138 031 ****50.00

34007871

R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. W, etc Suite, Apt. #, st 04152004 Chg-LLC CRZEDB3 (10/03)
Ciy & State City & Sae 2. FE Naniber - T Teopied For
5 56-2380844 Not Applicable |.
Zp L Ceunwy Zip Country i ; $5.00 Acdtional
5. Cenificate of Stalus Desirad 0 Foe Requitad
6. Neme and Address of Current Reglstersd Agent - 7. Name and Address of New Registered Agent
Name ’

MELGEN, VICTORW e

1061 MEDICAL CENTER DRIVE STE. 110
ORANGE CITY, FL 32763

Streel Address (P.O. box Number Is Not Acceptable)

City

FL I Zip Code

8. The above named enmy submlts this slatement for the purpose of changing its rag:slered office or registered agent, or both, in the State of Florida. || am tamiliar with, and accept

.the obhgauons of regnsiered agent.
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;’,'-;.f,. _Flling Fés |ssso. R " tinka Shack payable fo- ,
LY DI.IQ May zom - ) SR ‘
% VANAGING MEMBERS/MANAGERS * 10.. 0 _ R
TILE Managing Mémber 63 Detete me ol i P Et O thange 3 Addition
NAME Neeraj Sharma : NAME 7 W
st A0S | 1061 Medical Center Dr., Ste 110 || smeraomss |
GNST2 | Orange City, FL 32763 avsiw | 277 LA 127 ~
ms Member O e me r Clchoge [ Addiion
hamE Gregory Ortega W
f:inrﬁrar 1061 Medical Center Dr., Ste 110 § ess | /N q( 4
o Or o City FI 227613 cre- 51-2@
ange -

TmE Member m The MW D Changs  [J Adeition
NME. | Victor W Melgen ___. . . - | Boe S ..
SRIAES | 1061 Medical Center Dr., Ste 110 § Smoms
_om-st-a Orange City, FL 32763 CIrY-5T-2P S
TME "Member [mes TINLE O Change [ Addition
::H Rene Cabeza "51‘:;!

1061 Medical Center Dr., Ste 110 ADORESS
ciry-sT-2P . Civ-5t- 2

QCranga—-Ci 1-3;' EL 32763 :
TMe 0 derte TME Ocange [ Addition
Y ; NAME
STREET ADORESS STREE! ADDRESS
sestoe e e fomestr :
SME — e[ e m S B 22 ) Dt o | T e e e o TR 's':_. i J:I Change .Dmnm
HAME A ) ! HAME . . .
sTeET ApoRESS {7 1 v ' STREET ADDRESS : l Chadmt. .:--'.- et T e
R T “ ! CiTY-Si-2P Fes 20

I‘l “} hereby certity 1 1ha1 the information supplied with th:s fillng does not quality lor the exomption stated i Section-119. 07¢(3%1), Flonda Slmulas i turthar caﬂt!y that the mlarrnanon -
;. indicated on-thia'raport is e and accurale and that my signiature shall have the same legal alfect as If made.under oath; that.).am a managing.mefmber. or.manager.of the.
*limited Iuab«lrty campany or the receiver or Irusiee empowered 1o executs this report as required by Chapter 608, Florida Siatutes.

SIGNATURE'

Neerai Sharma, Managing Member

386-774-1223
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AND TYPED ON PRINTED

REPAESENTATIVE

Dats Daytime Praee #

Al

LA "a




