|~ M

=

r

¥

?

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LLC.

DOCUMENT # 01000013946

INTERCOMMUNITY CANCER CENTER - LADY LAKE CAMPUS,

Y

Princ'pal Place of Business

30t SOUTH LAKE STREET
LEESBURG FL

Maliling Addrass

301 SOUTH LAKE STREET

- LEESBURG FL

4/3

[

Secretary of State

FILED
May 29, 2002 8:00 am

04-30-2002 90017 013 ****50.00

A

50678

AT

SIGNATURE:
SIANATURE

with this filing does not qualify for the exermption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
te,and that my signature she!l have the same legal eifect as if made under cath; that | am a managing mamber or manager of the
Astoe empowered 1o execuia this report as requirgd by Chapter 608, Florida Slatutes.
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
% 9 "'__.3__, 38 703 Not Applicable
Zip Country Zp Country I $5,00 Additional
8. Cerlificate of Status Desired (3 2% Required
- __B. Name and Address of Currant Registerad Agent 7. Name end Address of New Registered Agant
- - ‘_—-—. [ AR N — ,.....T_._._—c.’r.._._-':;:- Sl Nami ™= - S i e e s ae i A = T G s aim = LR
PALMS, ANTHONY W .
Sweot Address {P.O. Box Number is Not Acceptable)
B & C CORPORATE SERVICES OF CENTRAL FL INC
300 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801-1840 -
City FL Zip Coda
8. The above named entity submits this statement for the purposa of changing its ragistered oﬂjce or registarad agent, or both, in the State of Florida.
SIGNATURE _ :
Signatire, typed of prinied rame of registored agont and lite ¥ applicebis. (NOTE: Ragk d Agent 4 racuired when Q| DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmant of State
Due By May 1, 2002
[: X MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES =
TILE MGR O geteta TME O Changz [ Aodition g
HAME HAL MARTIN JACOBSON FAMILY TRUST NAVE &
seeTaooRess | 301 SOUTH LAKE STREET STREET ADDAESS 2
CITY- ST-2P LEESBURG FL coy-51-21F w
TIME O telete TITE [Jctange [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP Y- ST-2P
.| Tme AR . .. Detete TNE o - = - - , [ Change, ] Agdition
| e A e = VIR 11 S PR . e - ———
STREET ADDRESS STREET ADDRESS
crTY-S1-21P CITY-ST-1IP
e O petets TIRE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-5T-2P Cmy-ST-0p
TLE O Dewetn TINE [ Change  [J Additlon
NAME HAME
SIREET ADRRESS STREET ADDRESS
Y -ST-21P CITY-ST-21P
me Lf [ beleta TITLE O Changs [ Addition
[T NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3°P CITY-ST-2IP




