FILED
Apr 21, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000005349

1. Entity Name

INTERCOMMUNITY CANCER CENTER - SOUTH LAKE CAMPUS

» LLC

Principal Place of Business

301 SOUTH LAKE STREET
LEESBURG FL 34748

Mailing Address

301 SOUTH LAKE STREET
LEESBURG FL 34743

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, efc.

ecretary of State

04-21-2003 90133 039 ****50.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FElNumber  36-1139807 Applied For
. ) Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired

O Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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SERVICES, INC.
ARD, SUITE 3000

B&C COHP
201 SOUTH BISCAYN
MIAMI FL 33131

=

or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

4 It Jp3

DATE

(NQTE: Registered Ageni signature raquired when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME HAL MARTIN JACOBSON FAMILY TRUST NAME ’
streeT aooress | 30 SOUTH LAKE STREET STREET ADDRESS

CiTY-S7-21P LEESBURG FL 34748 CITY-ST-7IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP,

TITLE [ Delete TITLE [ Change L] Addition
NAME - T T T T T T T S e R ONAME T S T T e T e s ey - e - - -
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 7 Delete NILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TILE [ change  [] Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-21P

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

11. | hereby certify that the informatiop suppliedwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anfl accurajé/and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the réceiver g d 1o exacute this report as reguired by Chapter 608, Florida Statutes

Y1 /63

Date

ustes empowe

263U -232Y

Daytime Phong #

SIGNATURE:

SIGNATURE AND-P

CR2E083 (10/02)



