FILED

2007 LlMR‘ERULAlﬁBI{IE-LTOYRSIEOMPANY A ;‘cggt,azlgfongS.g?tg m

DOCUMENT # L98000000430 04-02-2007 90431 041 ****50.00

1. Entity Name

FLORIDA CANCER SPECIALISTS, P.L.

Principal Place of Business Mailing Address G 0 u 3 O 9 1 {]
125071 WORLD PLAZA LANE 12501 WORLD PLAZA LANE
SUITE 51 SUITE 51
FORT MYERS, FL 33907-8108 FORT MYERS, FL 33907-8108
9371 VeRoNICA S Shoemaker 437/ Veronica S Shoemaken
i . . ite, A .
Sute. Apt. #.etc Blvo - Sulte. Apt. #. eic BLvo. 03192007  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
FoRT Myers  FL. Eort MYCRS FL . 65-0825133 Not Applicable
2 33 5 /6 Couniry Z'p33’ Ié Country 5. Certificate of Status Desired a Ei-ggqagadc‘;ﬁonal
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registerad Agent
Name
HARWIN, WILLIAM N M.D. — 05 _ A )
12501 WORLD PLAZA LANE traet Address (P.O. Box Number is Not Accgptable
SUITE 51 Y327/ YeERONICA S §OEOCMAKCR BLVD-
FORT MYERS, FL 33807-8108
City g= Zip Code
fort MYyeRs FL | *§%%1¢
8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signature, Iyped or panted rame ol registered agenl ana title f applicable {NOTE: Registered Agent signature requirea when reinstating) CATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE TITLE [J change [ Addition
RAME [ | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2Ip
TLE TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Sec ,4 f'%A CHeEeD oTY-ST-2P
TITLE TMLE [ change ) Addition
NAME NAME
STREET ADDRESS 15 f- o F SHREET ADORESS
CITY-ST-2P CITY-57-2P
e MERMI TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-5T-2IP
TMLE TITLE O change [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
11. | hergby certify that the infarmation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal eflect as it made under oath; that | am a managing mambar or manager of the
timitad liability company or the receiver or trustee em ad to execute this report as required by Chapter 608, Florida Statutes.
\;\ﬁ [ " g
SIGNATURE: = i 3 —od3-07 R39-R)Y-E00 Jo7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIME MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #

LOTLLIA 7T AR, L
FOANAE fva rHemn B ER



Dr. Harwin
Dr. Teufel

Dr. Reeves
Dr. Hart

Dr. Rubin

Dr. Heldreth
Dr. Nicolau
Dr. Woytowitz
Dr. Wright-Browne
Dr. Lunin

Dr. Lubiner
Dr. Raymond
Dr. Kim

Dr. McCleod
Dr. Dunbar
Dr. Morgan
Dr. Maun

Dr. Orman

Dr. Lifton

Dr. Rubinsak
Dr. Gonter

Dr. Berry

Dr. Landry
Dr. Whorf

Dr. Buck

Dr. Eakle

Dr. Tetreault
Dr. Mallarino
Dr. Brown

Dr. Chu

Dr. Audeh

Dr. Silver

Dr. Denstman
Dr. Telekuntla
Dr. Nadiminti
Dr. Moskowitz

ATTACHMENT

(,00%0910

T EERE0090450



