FILED
2005 ITED LIABILITY COMPANY
LIMAERUAL REPORT May 04, 2005 08:00 AM

DOCUMENT # 01000013946 ecretary of State
}E\FI?E}I.:{%"SMMUNITY CANCER CENTER - LADY LAKE
CAMPUS, L.L.C.

Principal Place of Business Mailing Address

307 SOUTH LAKE STREET 30T SOUTH LAKE STREET
LEESBURG, FL LEESBURG, F1.

===z TR

PR 042652008N0 Chg-LLG CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE S 4, FE! Number Applied For
D ovarns 59-3738703 Not Applizable
. e 5. Certificats of Status Dssfred [ gese'g?qlﬁf:;“ma'

8. Name ant Addross of Gument Ragistered Agent

£ 2 LS

NOT W BlT

RO 1 7 R

JACOBSON, STEWART ESQ :
950 SOUTH FEDERAL HIGHWAY -
HOLLYWOQOQD, FL 33020 :

DO

8. The above named entity submits this statement for the purpese of changing its registered office or regisiefad agem ar bolh in the State of Florida. | am I‘arruha: with, and accept
the oiligations of ragistered agent.

SIGNATURE I - x = —
Signature, typod or printad nama of raglsierad agent and LUe F epriicadle. {NQTE. Regislared Agent signature required whan rolnstaling} DATE

Filing Foe is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS

TME MGR

NAME HAL MARTIN JACOBSCN FAMILY TRUST
STREET ADDRESS | 301 SOUTH LAKE STREET

CIY-ST-21P LEESBURG, FL 34748

TITLE

HAME

STREET ADDRESS
Ciry-sy-zip

TOLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STACET ADDRESS
CITY-§T-2IP

TIEE

HAME

STREET ADORESS
CITY-ST-2IP

nLE

NAME

STREET ADDRESS
CIY-ST-2IF

o i PPNy

11. | hereby certify that the informatipn supplled mth thns nlmg does nat quallfy for the exampuon stated in Secdor\ 118. 07(3)(‘}. Flonda Statutes. | further certify that the information
indicated on this report is trys ahd accuragde and that my signature shall have the sama !sgal efiect as if made under cath; that | am a managing memizer or managaer af the
limited liabliity company or 1 rustee empowered to execiie this rapart as required by Chapler 608, Florida Slatutes.

Hol M Jﬂ-‘daﬁi&&‘ L iZé

FIGNING MANAGING MEMBER, OR ADTHOHEED REPRESENTATIVE Cayiima Phona ¥

SIGNATURE:

BIGNATURE AND




