2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000013946
}N%E‘E%%BBEMMUNWY CANCER CENTER - LADY LAKE
CAMPUS, L.L.C.

Principal Place of Business

301 SOUTH LAKE STREET
LEESBURG, FL

Malling Address

307 SOUTH LAKE STREET
LEESBURG, FL

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apl. #, elc. Suite, Apt. #, e1c.

FILED
Mar 22,2007 8:00 am
Secretary of State

03-22-2007 90174 041 ****50.00

IR MEA VTR A

03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3738703 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Addross of Current Registered Agent

7. Name and Addross of New Registered Agont

JACOBSON, STEWART ESQ
950 SOUTH FEDERAL HIGHWAY
HOLLYWOOD, FL 33020

Nam/(f% aette Sest

Street Address (P.O. Box Number is Not Acceptable)

/d‘}éf.(/ j;//¢,¢e_ 6/VﬂL

T Dote

FL l -ZipCode

8. The above named enlity submits this state
the obligations of ragistered agen

SIGNATURE

Signature, yped or prirted name of «eg‘?‘.'sed mgent Bnd itk it Bpphcatie \ ] (NOTE: Rlagistered Agent signaiure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

. Make check payablo to y
Florida Departmen! of State * -

.a¢"v>_-.

9. MANAGING MEMBERS / MANAGERS 19. ADD!TIONS.’CHANGES

TITLE MGR O vetete TITLE T change [ Addition
NAME HAL MARTIN JACOBSON FAMILY TRUST NAME

STREET ADDRESS | 301 SOUTH LAKE STREET STREET ADDRESS

CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-ZIP

TMLE J Delete TITLE [ thange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE O elete TLE [ Chanpe (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TME [ elete TITLE [ Change (] Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S7-2P

11. | haraby certity that the informaticn supgplied with this filing does not gqualify {or the exemptions containad in Chapter 119, Florida Statutes. | furiher cartily that the information
indicatad an this report is trye and accurate gnd that my signature shall have the samae legal effect as if made under oath: that | am a managing member or manager of the
100 gmpowsred to execute this report as required by Chapter 608, Florida Statutes.

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Daytime Phone #




