2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT {(AR)

| DOCTJ MENT # LO3000008542

1. Lntity Narme

CANCER CARE AND CHEMCTHERAPY CENTER, P.L.

Apr 04,2006 08:00 AM
Secretary of State

Principal Place of Buginass

1101 N, PARROTT AVENUE
OKEECHOBEE FL 34972-2128

Mailing Address

1101 N. PARRUTT AVENUE
OKEECHOBEE FL 34972-2128

HETIERRRR TR

2, Prncipal Prace of Business

3. Mailing Address

Sune, Apt. 1, &lc.

Suite, Apt. #, stc.

timitad habiity company or e recewer or ruslee i

\_L'*"' v

SIGNATURE:

3% [0t

1st MOORE CR2E083 (10/05)
City & State City & Stale T 4 FEf Mumber Applied For
54-2125876 ot AppilEat
1 L
Zip Country Zip Country . ) $5.00 addional
N N N
5. Certifcate of Status Desred X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
Namea
SNEED, RICHARD D JR
Sireet Add £.0. Box Numbr Mot tabl
1905 SOUTH 25TH STREET, SUITE 206 reet Adaress (.0 Box Number 1s Not Acsepiable)
FORT PIERCE FL 34947 =
- Zpcoce
e FL | 2
8. The ebove named entity submits this siatement for C____ - i registered agant, or Toth, in the State of Forida. | am familiar with, and accept
the gbiigations of registered agent. = g
SIGNATURE =
Si@ndlute. typid o1 Priied i of regesterad agent and jlle i apticubi TNOTE: Pegtstared Agent signalule requarad wiwn refnstatigy DATE
CooouDUUFILE NOWIH FEEIS $800Q .
' Make Check Payabié to Florida Departmient of Stale’
LT DU By May 12008,
s - MANAGING MEMBERS | MANAGERS [ X T ADOITIONS ] GHANGES
MLE MGRM 7 belete TMLE 3 Charge [ A0
NAME AKHTAR, VASEEM HAME
STALLY ADDRESS {1107 N. PARROTT AVENUE STRELT AUDRESS
sty |OKEECHOBEE FL 34972-2128 CIvY-5p-2p
TME 3 Oelete THLE I change [ Ads.
HAME HAME LO0000431315 _
STREET ADGRESS § SR ApORESS 34./13/06-80044-001 55,00
LITY-§F-20 Ty §7- 2P
g 3 Deiele i 3 Chiange By
NAT NARE.
STRELT AUDRESS STRLET ADDRESS
CY-§T- 2P CHY-S7-2
TmE 03 Deere TIRE DI rge [ A,
NAME hAME
STRECT ADTRCSS STRIET ADORESS
CHY-55-20 CHY-ST-21P
jrisly [ Delete e OlCharge O A
NAME HAME
SIREET ADORESS STREET ADDRESS
CHY-S- 0P Y -5T-IP
HiL 3 petete Qe O Crange  DAdin
FAME NAME
STREET ADCRESS STREE} ADDRESS
CIry-57-20P UTY-ST- 2P

11. § hereby cerily that the infarmation supplied with this fling dees not quakiy for the exemplions contained m Section 119, Florida Stawtss. | furlher cectily that the tormatian
indicaled on this repart 15 #ue and accurate and that my signature shalt have the same fegal effect as if made undar aaty, that | am a managing member or manager of the
owered 1o execute this repart as tequived by Chapter 608, Florida Statutes.,

wba- {67~ 000

P

[ W TRy



