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FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

1. Entity Name 04-30-2002 90017 026 ****50.00

DOCUMENT # | 01000005349 /
INTERCOWUNI'I"_! CANCER CENTER - SOUTH LAKE CAMPUS

May 29, 2002 8:00 am

indicated on

-

11. | heraby cenig that the information suppliad with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
nd Is report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liabillty company or theerecgiver of trusiee empowered 1o axecute this repart as required by Chapler 808, Florida Statutes.

SIGNATURE _ll____‘/ JRE REQUIRED fLMZ

AME OF SIGMING NANAGING MEMBER, MANAGER. OR AUTHORIZED mwam++m\

Deylime Phone #

Principal P'ace of Business Mailing Address
301 SOUTH LAKE STREET 10t SOUTH LAKE STREET .
LEESBURG RL 34749 LEESBURG FL 34748
Suita, Apl. #, atc. Suite, Apt. 4, etc. DO NQT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applled For
ALINSA€ D7) Not Appiicable
Zip Couniry Zip Courtry ' ; $5.00 addtional
§. Certificate of Statx{s Desired 0 Feo Required
€. Name and Address of Current Reglstered Agent 7. Namas and of New Roglstered Agent
e e e M S e R S, SReemRTE e L e = i e T 1S e _"1"-\;_,_; -"Na"'"e-—-‘—:"___-'.-‘:_"i-:-;‘, 77.:5 o  a Lt R T '_1& .
B & C CORPORATE SERVICES, INC. -
Street Address (P.O. Box Number is Not Accaptable)
201 SOUTH BISCAYNE BOULEVARD, SUITE 3000
MIAMI FL 33131
City FL Zip Coda
8. The above namad entity submits this statemant for the purpesa of changing its régistered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, lypad o printad name of regisiared agent ano tile if appilcable. {NOTE: Regisiarsd Agent signature required when rainstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS ] 0. ADDITIONS / CHANGES —
TITLE MGRM [ Delate Lt [ Changs {7 Addition g
HAME HAL MARTIN JACOBSON FAMILY TRUST HAME =
STreET ADDRESS | 304 SOUTH LAKE STREET STREET ADORESS §
oS | \EESBURG FL 34748 u-or-26 8
TME ] velets I e [lchnge [ Addition | €5
NAME NAME
STAEET ADDRESS STREET ADDRESS
cry-51-ap CITY-ST-2P
e . m e e .- cee O petets . TME, . - . . . Ocnage  {Jaddiion |
S RANE e e e s e e o I S .
STHEET ADDRESS £T ADDRESS
CiTY-ST-2P CITy-ST-TP
T O3 Deleta TE Ol Change [T Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-21P
TME [ Deletn TME O Changs ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
me” O Delei TmE CJchangs [ Addition
MAME. NAME
STREE] ADDRESS STREET AGDRESS
CITY-5T-2P CiTy-§1-2P




