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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ;

DOCUMENT # L. 98000000430

1. Entity Name

FLORIDA CANCER SPECIALISTS, P.L.

Mailing Addrass :

4371 VERONICA S SHOEMAKER BLVD
FORT MYERS, FL 33916 |
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Principal Place of Business

4371 VERONICA S SHOEMAKER BLVD
FORT MYERS, FL 33916

FILED
Apr 04,2008 08:00 Al
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03242008 No Chg-LLC CR2E083 (12/07)
4. FE| Number Appliec For

. 65-0825133 Not Applicable
5. Certficate of Status Desired [} $5.00 Additions!

6. Name and Address of Current Reglstered Agent

HARWIN, WILLIAM N M.D.
4371 VERONICA S SHOEMAKER BLVD
FORT MYERS, FL 33916
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8. The above named enlity submits this statement for the purpose of changing I's registered oﬂlce or registered agem of bolh in the State of Florida. 1 am farmhar with, and accept

the abligations of registered agent.

“SlGNATURE_ L

N Supn'é:ur'u Typed ot [xintad name of registEred agent and bite || applicable

INOTE- Regisiared Agent signalure 1equred when rainsiating)

S " P R L]

FILE NO\NII! FEE IS $138.75
-After May 1, 2008 Fee will be $538.75

B ]'D'J‘“J . :
04715/ 08-50053- 13

DATE
HODOnNS

3 ) MANAGING MEMBERS /MANAGERS

TTLE MGRM
NAME TEUFEL, THOMAS E M.D.
STREET ADDRESS | 12501 WORLD PLAZA LANE, #51
CITY-ST.21P FORT MYERS, FL 339078108
TITLE MGRM
NAME GONTER, PAUL W MD
STREET ADDRESS | 12501 WORLD PLAZA LLANE, #51
CIFY-ST-21P FORT MYERS, FL. 339078108
TMLE MGRM
NAME LOWELL, HART L MD
STREET ADDRESS | 12501 WORLD PLAZA LANE, #51
emv-st-z2¢ | FORT MYERS, FL 339078108 B
TILE MGRM . L.
NAME HELORETH, DOUGLAS D MD .
SIRLET ADDRESS | 12501 WORLD PLAZA LANE, #51 AL A
CaY-S1-71p “FORT MYERS, FL. 335078108
TilLE MGRM-& .. 7 LT e
, NAME KIM, BRIAN'K'MD ° : ‘
{ STREET ADORESS | 12501 WORLD PLAZA LANE, #51- - - N
eiv.st-ze | FORT MYERS!FL 339078108 .2 T —_ o
TTIILE :
NAME . PO
STREET ADDRESS e w ot
CIry-81-2IP ff o 1 N
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11. [ hereby certify that the information supplied with 3
indicated on this report is true and acgurate and
“or truste

Iimited liability company or the receiv )

SIGNATURE: o

i, filing doas not qualify for the exemptions contained in Chapter 118, Florrda Statulgs. | furtner certify that the mlormanon
y Signaturs shall have the same lagal sffact as if made under calh; that | am a managing member or manager of the
owened (o execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AKD TYPED OR PRINYE& NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phoos # - — -




