File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

t ANNUAL REPORT

| 1999

LIMITED LIABILITY COMPANY <Eg*

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

FILED
SOHMAR 22 Rit 8t 33

FRLING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75

1. Name and Mailing Address
of Limited Liability Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE -
DOCUMENT # L9BO0O0D0C0043D

FLORIDA CANCER SPECIALISTS, P.L.
B RGO XBROCKNANX ABRDOOERERORIKY
RIOEAK XMEEN X XX XX B BKK KORDOME ERGXKLXFKIABL

oWt heain

FLORIDE

Lt b !

(
TALL AHASSEE,

1a. Principal Place of Business Address

2 Principal Place of Business

3. Date Crganized or Quallied | 3a. State of Formation

2a. Mailing Address

12051 World Plaza Lane 12051 World Plaza Lane 04/06/1998 L
Suite. Apl. #, elc. Suite, Apl. #, etc. A FE NGmer T -
Suite 51 Suite 51 [L] Appted For
Cily & State City & Stale 65-0825133 I—_—] Not Applicable
ngrt Mye'“s s FL o ngﬁ"t MyET‘S » FL i "8 Date of Last Repot | &. Certilicate of Status Desired
33907-8108 33907-8108 R
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

HARWIN, WILLIAM N M.D.
ROA N X BHOK ORI
TOORCE X MRTXRBX X X BBEA0X

Street Address {P.0. Box Number is Not Acceptable)

12051 World Plaza Lane

[ Siifte, Apt el R NI NE

Suite 51 ~L34 3039 077
Ciy FEEF]EP O e[ BH. TS
Fort Myers FL: 33907-8108

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fionda Stalutes, the above-named limited
its registered office or registered agent, or both, in the State of Florida. Such change was avtharized by aflirma

liability cormpany submils this stalement for the purpose of changing
tive vote of a majority of the members | hereby accept the appointment

SIGNATURE _ S, e ——e . . DATE -
(Hegsteeea Agent Bccep g Appabien 1 (NOTE Hest e FAGe g e re e batien »
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM HARWIN, WILLIAM N M.D. %qumma Lane, Suite FORT MYERS FL
MGRM TEUFEL, THOMAS E i.D. | QG§XBHKIXBRRYX 51 FORT MYERS FL
12051 World Plaza Lane, Suite
51

g
‘7‘1]:1"

attachment with an address.

11 Ida hereby cerifythat the information supphed with this bl
indicated on this annuai repart is true and accurate and that
limited hability company of the receiver or truslee empowered to exe

ingdoees nol qualify fof the exemption statedin Socbon 119.07(3) (1), Flonda Statutes | further certify that the information
my signature shall have the same legal eflegt as it made under calh, that | am a managing member of manager of the
\ule this report as regquued by Chaghler 608, Florida Statules; and that my name apiears in Block 10, oren an

SIGNATURE:\/

viat 1T

FO R AN CaL A1 [N T EE P SRR TN Y KA LRI BN A W SRR R AT E AN
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i A 'v/f\'\"?'\\t -

INLISITIN R {19.0R)



