FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;jm':A ENT # L0200001 5014 01-24-2005 90106 048 ****50.00
FLORIDA CHILDREN'S HEMATOLOGY-ONCOLOGY
ASSOCIATES, LLC
e
Principal Place of Business Mailing Address ..‘5(’ o 7 .
9981 SOUTH HEALTHPARK DRIVE, SUITE A 9987 SOUTH HEALTHPARK DRIVE, SUITE 38T 2 U H 0 3[& 63
FORT MYERS, FL 33908 FORT MYERS, FL 33908 : .
R T LA AU ORI
Suite, Apt. #, efc. Suite, Apt, #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_ 11-3643220 Net Applicable
Zp Gountry 2p Country 5. Certificata of Status Desired O Ei'gg“ﬁ?e[ﬂ"ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
] - - - .- - Name
KYLE, KEVINA
1520 ROYAL PALM SQUARE BLVD., SUITE 320 Street Address (P.Q. Box Number is Not Acceptable) i
FORT MYERS, FL 33919 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed nama of registered agent and Lie Il applcable. (NOTE: Ragisterec Agent signature reguired when reinsialing) ‘/—Mﬂ“-’_—‘h

Filing Fee is $50.00 Make checkwwhf{
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES X
TITLE MGR O pelete TITLE [J Change (] Addition
NAME | ELLIS, MIKE NAME
STREET ADDRESS | 9981 5. HEALTHPARK DR STREET ADDAESS
CITY-51-719 FORT MYERS, FL 33908 Cry-s1-29
TITLE 1 Delete TITLE [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-51-2P
THLE {1 Delete TITLE Jchange  [T] Addilion
NAME _ NAME : .
smeganoiess | - - STREET ADDRESS ) -
CITY-5T-2IP CITV-51-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21F
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS . $TREET ADDRESS
CiTY-ST-7P CRY-ST-2IP
TME .. - i O petete § nine "~ [Olchange 3 Addition
NAME NAME i ‘ -7
STREET ADDRESS | - T - STREET ADDRESS . . - e
CITY-ST- ZIP - : CITY-ST-2P “ :

11. | hereby certify that the information supplied with this filing does net qualify
incicated on this report is true and accurate ang i Shalth
limited liability company or { ceiver or trug : d

SIGNATURE: lave e < // /0/015/ _3F7472-H3)

r tha exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information |
the same legal effect as it made under oath; that | am a managing member or manager of the
is repert as required by Chaptar 608, Flarida Statutes.

SIGNATURE ANRD TYPED ORA PRINTED NAII%F SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




