STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Jan 28,2005 08:00 AM

1. Entity Name ﬁ .

THE CORNERSTONE CANCER CENTER, LIMITED

Principal Piace of Business — T Matling Address i

3850 TAMPA ROAD 3350 TAMPA ROAD

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

R T IR R IEAL IR
Suite, Apt.# el | Sl e kel 01102005  Chg-LP CR2E003 (10/03)
City & State S City & State 4, FE| Number Applied For

_ 59-3114885 _ Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Eei'gi S;ﬂ:;tional
6. Nams and Address of Current jj’!ered Agent 7. Name and Address of Now Registered Agent

: - Name
MCLAUGHLIN, TIMOTHY T

3850 TAMPA ROAD Street Address (P.O. Box Number is Nat Acceptable)

PALM HARBOR, FL 34684

City ) ’ FL l Zip Code

8. The above named antity submitg,this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of ragistare ent.
SIGNATURE Lo GnAb i . mlml ?‘Iﬁ)&:

Signature. typod oririrtad ngbfa Fragistersd agant wad Utie I applicable. iR L Te T T e IO F T R T e
- T s o
$. Capital Cantributions 10. Amount of Capital Contributiogns
as Shown on record, @911000-00 _ in FLORIDA to datq.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFIGE.
' NOTE: General Partnars MAY NOT ba changed on the form; an amendment must te filed fo change a general partner.

12. ‘ _ GENERAL F“AHTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PODDCO0R1319 ) ‘
STREET ADRESS
NAME TEAM ONCQ, INC.
STREET ADDRESS | 3850 TAMPA ROAD, SUITE 201 CITY-ST-2P
Cry-ST-7P | PALM HARBOR, FL 34684 ] HONOOaP0RE0T
= : T ) o) J = [ MW DL
s — PP R e
STREET ACDRESS
CiTY-ST- 7P or-&1-2¢
DOCUMENT # X
o STREET ADDRESS
STREET ADDRESS cTY-gr-Ip
CITY-5T-2PP ’
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADORESS
OITY-ST-7P oiY-st-2
DOCUMENT 4 STREET ADDRESS
RAME
STREET ADDRESS .
oITy-ST-2P cmsm L
v B R “~ T
_nucumzm STREET ADDAESS !
A [ ADERESS
STREEY ADDRESS .
' oirv-st-z J CTO-STaLP.

14. | hareby certidy that tﬁfc&h&fﬁrﬁ@ﬁlﬁ with this filing does not gualify for the exemption stated in Section 1 19._(_)7_’{_3_)h ), Florida Statutes. | further certify that the informaticn
indicated cn this report is true and accurate and that my signature shallhave the same legal effect as if made under cath; thét | am & General Partner of the limited partnership or
the recsiver or trustee empawered to execul report as required by Chepler 620, Flonda Statutes

SIGNATURE: ’%mw _______ ! ,/2 ylor U (nr

SIGNATURE AND TYPEI Dals Daytime Prona #

— -




