| | FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UB
DOCUMENT # LO2000004873 Secretary of State
05-05-2003 90691 009 ****50.00

1. Entity Name

CENTER FOR CANCER CARE & RESEARCH, LLC

Principal Place of Business Mailing Address
1600 LAKELAND HILLS BLVD, 1500 LAKELAND HILLS BLVD.
LAXELAND FL 33805 LAKELAND FL 33805
s e T IEE IR
V130 Voxelod Wb D\
SUlte, Apt. #, etc. Suite, Ap‘ 4, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
VoXe\gwd YL 02- 0563565 Not Applicable
Zp WDS Country Zip Country E. Certilicate of Status Desired (W] ?g.geoqﬁ:iglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e J—
—=——PIOTROWSKI+ STANLEY-fmm —
1600 LAKELAND HILLS BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33805
City Zip Code
— FL

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

this statemen; {or t

8. The above named entity submj

5 & ragistered agant and titis i1 applicable, (NOTE: Registerad Agant signatura required when rainstating) DATE

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 -
TImE FPresid et O Delete TILE (] Chenge [ Adoition | &
NARE Soco, LowE § D NAME ‘ e
STREET ADDRESS | 10O LoMelond Hills B\ud. STREET AGDRESS 2
CITY-ST-2IP CHTY-ST-2IP
Lakelond, ¥\ 33905 ——
TMLE Treo.Sure—~ [ Celete TITLE D] Change B Additior. | I
[}
NAME Piotrowski, L ranl NAME
STREET ADORESS | (e OO L@kgland Hiils lva‘ STREET ADDRESS
CITY-ST-2IP Lake land. FL 3305 CiTY-ST-2IP
TITLE Vice Presidendt O Celete TIMLE [Jchange B Addition
NAME HC dQJ““ quaf NAME - —
STREET ADDRESS. .H_z_afzs S =Floevda=Qge—— | SRETADRES | T -
CITY-ST-2P LoKeland. FL 33803 - CITY-ST-2IP
TMLE Secvretary 3 Oelete THTLE O] Change B Addition
Nave Sellers, Judy e
STREETADDRESS | 262,55 8. Florida. Ave. STREET ADDRESS
CITY-5T-2IP Lm‘ anA FL 33803 CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/p CITY-$T-2IP
_ TLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CITY-§7-2IP

11. | hereby certify that the information supplied with

SIGNATURE: REZTARED

SIGNATURI HINTED NAME OF MANAGIN , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




