> FILED
2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000005349 04-02-2004 90253 041 ****50.00
1. Entity Name
INTERCOMMUNITY CANCER CENTER - SOUTH LAKE
CAMPUS, LLC
Principal Place of Business Mailing Address PR
301 SOUTH LAKE STREET 301 SOUTH LAKE STREET
LEESBURG, F1. 34748 LEESBURG, FL. 34748
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03222004 Chg-LLC CR2ECS3 (10/03)
City & State City & Stale 4, FE) Number Appliad For
36-1139807 Not Applicable
Zip Country Zin Courry 5. Ceriificate of Status Desired a $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
B & C CORPORATE SERVICE OF CENTRAL FL = (= £
340 N. ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO, FL 32801 YSo Sporkl Lwfdempse Lles)S
Cily Zip
4 ol Loy csoeod FL ‘ ol O
8. The above named epti i i ff the purpose of changing ils registered office or regisle/ed agent, or both, in the State of Florigé. | am fgrfiiléar with, and accept
the abligations of gegigtergt
SIGNATURE ” £ =, g 29 @9/
. ¥ed le i applicable: {NOTE: Registered Agent signature required when reinstating} ‘J___.FE-Tr
=7 .1 )
FHing Feéd iy $50.00 © .~ Make chack payable to I
Du M 4 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
THILE MGRM O Delete TME [ Change [ Adwition |
RAME HAL MARTIN JACOBSON FAMILY TRUST NAME
STREET ADDRESS | 301 SOUTH LAKE STREET STREET AODRESS *
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-21P
:‘:;i Sor re-,L? ,?/ [ Delate ;ﬁ;i [ Change [ Addition
STREET AJDRESS ,3 35 ‘%rﬁ STREET ADDRESS
ei1y- 7.2 P’gﬁ{’ ) Uﬁ? Y-S ap
— VC&*JW/“J 7 [ petete e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
L O oelete ME ) O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2p CIYy-s1-2P
TITLE O delete TILE [Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
L O elete TILE [ Change  [J Addition
HAME NAME
STREET AQDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this report is true.and accyrte and ihat my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited liability company or l trustee empoweyed 10 execute this report as required by Chapter 608, Florida Statytes.
g g
9/@%‘ EEL DI G0
SIGNATURE:
SIGHATURE ANP TV /6 bymmso NAME OF I MANAGING MEM! GER, OR AUTHORIZED REPAESENTA TIVE W Daybme Phang #

%—/



