 (LOl0000(HH

INTERCOMMUNITY CANCER CENTER
301 SOUTH LAKE STREE

- LADY LAKE CAMPUS, L.L.C.
LEESBURG, FL 9q/| J(,{

S

(Requestor's Name)

- AFFREATR AR

— 500017865455

}
(City/State/Zip/Phone #)
= O T é ==
) DS."US"-‘;& w500
[1rPexkue [ war [] maw - Il -
(Business Entity Name)
DRATNS/03--01077—-007 w2500
{Document Numbaer)
Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

)
zs @
- =
ze = O
5 A-Cliange 0 s T
‘ Fe g T
L
i E )
¢ =
£ amet
=
LDI-1 Y =77

Office Use Only




v

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. . R yeAcomMUnaT CANCESL CEre Fi vl —
1. The name of the limited liability company is: i )

‘ o
2. The mailing address of the limited liability company is: 30 S0 J T/ LALE 7 S Timsw g
_Lawanmory, L8 Rk ]« F -
z WL YI-I-Y-T- Pl 1]

3. Date’of filinf/registration in Florida 4. Document number

5. The name of the registered agent and the repistered office address as shown on the records of the
Florida Department of State:

Pac oy
5&4‘ chg’gg,@ﬂ rg‘fg‘g _gy S el 2 COAvITAL K TRC

Name

BP0 Mogri OLZEARG E A V. Sdr7e Sreo
Address

L Ad S %Z Rl B~ /¢ FO
1y, otate and £Z1p

6. The name and address of the new registered agent and/or office:

SACe = =3
Name

Y50 Sov i LZASHAL Ao Ay

Florida street address (P.O. Box NOT acceptable)

Motoyiwood FL 33280
/ City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flori

iraite
liability company, it is hereby confirmed that the change(s) was/were authorized by an a i

: o cre a wivegote of
the megnbers of the Jimited liability company or as otherwise provided in the articles of organjzation or-y
cfopre grofnpent of the limited liability company. T T e
A
epresentative of a member) Mg g m
= L)
7 S %E‘:’{ ‘-::
(Printed or typed name of sinee) : 5% ,cé'-
I her?by gic%pt the appointment as regzster d agent gnd agree to gct in this capacity. I further agree to
comply with the proyzhymns of all statules relative to the proper and complete Ci;er ormance of my, duties,
and I am g'amzlzar with and decept the obligations of my poszt;on regzstﬁre agent as provided for.in
Chapter 00X F.S. Qr, if this document is being filed 10 merely rg?fect a change in the registered office
addres, that the limited liability company has be

en notified in writing of this change.
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Pivision of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
INHS18(10/99) FILING FEE: $25.00




