FILED

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000000430 03-15-2004 90430 029 ****50.00
1. Entity Name
FLORIDA CANCER SPECIALISTS, P.L.
Principal Place of Business Mailing Address 2 4 u Z U u { ‘
12501 WORLD PLAZA LANE 12501 WORLD PLAZA LANE
SUITE 51 SUITE 51
FORT MYERS, FL 33907-3108 FORT MYERS, FL 33907-8108
= s ACER A CA A TR
Suite, Apt. #, eic. Suite, Apt. #, efc. 01222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
‘ 65-0825133 Not Applicable
Zie Country Zp Country 5. Certilicate of Status Desired L] Eigg Additional

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
HARWIN, WILLIAM N M.D.
12501 WORLD PLAZA LANE Street Address (P.C. Bax Number is Not Acceptable)
SUITE 51

FORT MYERS, FL 33907-8108 ’

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oiflce or reglstered agent, ar both, in the State of Florida. 1am famlllar with, and accept
the obligations of registered agent. ( .

s T P T | et . . o L. -

SIGNATURE . _ - A ——
i Signaturﬁ. tvpad or printed name of registared agent end title if applicable. (NOTE: Registered Agenl signaturg required when reinstating) DATE

Filing Fee.is $50.00 o o : .. Makecheckpayableto .

Due by May 1, 2004 cak . . .« «-.| = - .- Florida Department of State —~ -
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE . Ba Change  [T] Addition
NANE HARWIN, WILLIAM N M.D. Nave Delete: o
STREET ADDRESS | 12501 WORLD PLAZA LANE, #51 STREET ADDRESS QMOSE' Wi 1 lexam
onv-s-7F | FORT MYERS, FL 339078108 CITy-ST-2¢ Fort Myers; F17 339 07
TME MGRM ] Delete TILE [Jchange  [] Addition
NAME TEUFEL, THOMAS E M.D. NAME
STREET ADDRESS | 12501 WORLD PLAZA |LANE, #51 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 339078108 CITY-ST-2IP
TLE MGRM O oefeta TILE ) .. i o [ Change [ Addition.
mMET T | GONTER;PAUCW MD - NAME
STREET ADDRESS | 12501 WORLD PLAZA LANE, #51 STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 339078108 CITY-ST-2IP )
TLE MGRM ] elete ITLE ' [ change [ Addition
NAME LOWELL, HART L MD NAME
STREET ADDRESS | 12501 WORLD PLAZA LANE, #51 STREET ADDRESS
CITY-5T-21P FORT MYERS, FL 339078108 CITY-57-2IP . .
TITLE MGRM [ Delete TITLE [J Change [ Addilion
NAME HELORETH, DOUGLAS D MD NAME )
STREETADDRESS | 12501 WORLD PLAZA LANE, #51 .~ STREET ADDRESS . -
Gr-st-2F | FORT MYERS, FL 339078108 CITY-ST- 7P L e
T ‘MGRM: .. . i LT Delete TIILE . CoL o -Eghage O Addition
NAME KIM, BRIAN K MD i 3y NAME '
STREETADDRESS | 12501 WORLD PLAZA LANE, #51° . . ) smeETanoness | I -
CRY-ST-ZP | FORT MYERS, FL 339078108 SR .o emrestae RRTRTL e e e e T

11. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiabifity company or the receiver or trustee e ared to execute this repart as required by Chapter 608, Florida Statutes:

SIGNATURE: l

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNIMANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000000430

1. Entity Name

Florida Cancer Specialists, P.L. PAGE 2

AHotomet
- AHOA09 2

2. Principal Place of Business

12501 World Plaza Lane

12501 World Plaza Lane

Suite, Apl. #. elc.
Ste 51

Suite, Apt. #, etc.
Ste 51

DO NOT WRITE IN THIS SPACE

City & State .
Fort Myers, Florida

City & State
Fort Myers, Florida

4, FE| Number Applied For

65-0825133

Not Applicable

Country

Zip
33907-8108

Zip .
"33907-8108

Country

0 $5.00 Additional

5. Certificate of Stalus Desired

Fee Required

LeE

7. Name and Address of Current Registered Agent

Name s rwin, William N. M.D,

Street Address (P.O. Box Number is Nol Acceptable)

12501 World Plaza Lane, Ste 51

: % Fort Myers FL | 25T 8108

8. The above named entity subrnits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

CRZEGB3B (12/02)

SIGNATURE
Sigrature, typed o prinled nams of registered agent and titla if applicatl DATE

9. MANAGING MEMBERS /MANAGERS

:;;EE Wright-Browne, Vance M., M.D.

sraeer aonness | 129071 World Plaza Lane # 51

CTv-S7-2P Fort Myers, Florida 33907-8108

:;;EE Woyt'owitz, Donald V., Jr., M.D.

emeeranoess | 12901 World Plaza Lane # 51

CITY- 512 Fort Myers, Florida 33207-8108

W7 | Moskowitz, Mark J., M.D. ’ ~

sttt omress | 12001 World Plaza Lane # 51

orv.stae | Fort Myers, Florida 33907-8108

LE;EE Raymond, Michael G., M.D.

smeraooress | 129071 World Plaza Lane # 51

CITY-5T-21P Fort Myers, Florida 33907-8108 :

TILE . &7

\AVE McCleod, Michael J., DO :

e ancaess | 12901 World Plaza Lane # 51 2§§%né51'mbnsss-f :

omvsr.ze | Fort Myers, Florida 33907-8108 omestze |

e Nicolau, Martin MD N =

smeaoeess, 12201 World Plaza Ln #51  STAEET ADDRESS | )

CHTY-5T- 2P Fort Myers, Fl. 33907 “CITY-ST-2

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Oata

11. I hereby certify that the information supplied with this {iling does not gualify tar the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that ry signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

Daytime Pnone »




LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 198000000430

1. Entity Name

Florida Cancer Specialists, P.L.

m’}’aﬁﬂkfvtﬂ«d‘ |
HLloA O TR

St . ek e
2. Principal Place of Business 3. Mailing Address .
12501 World Plaza Lane 12501 World Plaza Lane /
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE i
Ste 51 Ste 51 )
City & State . City & State . 4. FEI Number Applied For
Fort Myers, Florida Fort Myers, Florida 65-0825133 Not Applicable
Zip Country Zp Country " . $5.00 Addgitional
33907-8108 33907-8108 5. Certificate of Status Desired 0 Fee Required

7. Name and Address of Current Registered Agent

Name arwin, William N. M.D.

Street Address (P.C. Box Number is Not Acceptable)

12501 World Plaza Lane, Ste 51

City Fort Myefs FL | :Zilggad?e—8108

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

CR2E083B (12/02)

SIGNATURE Signature. lyped of printad name of registered agent and litle il 2pplicabie. BT

9. MANAGING MEMBERS/MANAGERS

:,I,L:E Orman, Stephen V., M.D. -
smeeraonaess | 12001 World Plaza Lane # 51

orv.srae | FOTt Myers, Florida 33907-8108 .
i (MGRM 12501 World P1 B |:
NAME * - - . S Ly W s Lo DY IR, g b

meEaoness | L L T R OELMyers L R

STHFETA . Lubiner, Eric DO )
CITY-5T-ZIP _ n .l

L:;EE Rubinsak, James R., M.D. -
STREET ADDRESS 12501 World Plaza Lane # 51

ev.srze | Fort Myers, Florida 33907-8108

it Lifton, Robin M.D. .
staeer anoress | 129071 Waorld Ple'lza Lane # 51 t
ar.stae | Fort Myers, Florida 33307-8108 .
e .

RAME Stephenson, Phyllis A. LA E o

steer aoness | 12901 World Plaza Lane # 51 *. STREET ADDRESS )

CITY-$T-21P FOf‘t MyerS, F!Onda 33907'8108 "A[;m,'s]'iz]p -

T THE -

- Tetreault, Scott A., M.D. " NavE ‘

staceraooress | 12901 World Plaza Lane # 51 STREET ADDRESS | - ' ;

orv-s.ae | FOrt Myers, Florida 33907-8108 CITY-5T-7P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signaturs shall have the same fegal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone




LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000000430

1. Entity Name

Florida Cancer Specialists, P.L.

PAGE 4

c e
2. Principal Place of Busines 3. Mailing Address

12501 World Plaza Lane

12501 World Plaza Lane

Suite, Apt. #, etc. Suite, Apt. #, etc.

Ot

a
ALO A7 -

DO NCT WRITE IN THIS SPACE

Ste 51 Ste 51
City & State City & State 4. FE| Number Applied For
Fort Myers, Florida Fort Myers, Florida * 65-0825133 Y PT—

Country

Zip
33907-8108

Country

5. Certilicate of Status Desired

$5.00 Acditionat

Fee Required

|

Zip -
33907-8108

Epoei]

7. Name and Address of Current Registered Agent

Name:

Harwin, William N, M.D.

: Lh{ﬁrf
R R
e

Street Address (P.O. Box Number is N6t Acceptabie)

12501 World Plaza Lane, Ste 51

Y Fort Myers

Zip Code

FL | 355078108

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Floriga. | am famitiar with, and accept

Signature, lyped or prinied name of registerad agent and litte if appiicabie.

DATE

b

L
9. . ’ MANAGING MEMBERS /MANAGERS -
L:;EE Landry, Paut R, M.D. =.
smeer apoaess | 12901 World Plaza Lane # 51
CITY-51-21P Fort Myers, Florida 33907-8108
Ei ff Reeves, James A Jr MD
smerrannness |* 7 12501 World Plaza LN #
av-srze |y Fort Myers, Fl. 33907
™ |Berry, Brian T, M.D., Ph.D. -
STREET ADDRESS 12501 World P|E_123 Lane # 51 :
emv.sr.ze | Fort Myers, Florida 33907-8108 ;
o Rubin, Mark MD :
STREET ADDRESS 12501 World Plaza LN #
CITY-ST-2P - Fort MyerS; F1. 33907
e
NAME
STREET ADDRESS
CiTY-ST-2P
e
NAME ot
STAEET ADDRESS st |
CITY-ST- 2P Cm- ST;aP -

limited liability company or the receiver or trustee empowsred lo execute

11. I hereby certify thal the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)
indicaled on this report is true and accurate and that my signature shall have the same

this repont as required by Chapter 608, Fiorida Statutes.

. i}, Florida Statutes. | further certify that the information
legal effect as if made under gath; that | am a managing member or manager of the

.

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

EIGNATURE:

. M , OR AUTHORIZED REPRESENTATIVE Darwe

Daylime Pnone #

CR2EQ8B3B (12/02)



