2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

|-DOCUMENT # L03000008542 —— ——— Mar 23,2007 08:00 A
- Enty Name Secretary of State
CANCER CARE AND CHEMOTHERAPY CENTER, P.L.
Principal Place of Business Mailing Address
1101 N. PARROTT AVENUE 1101 N. PARROTT AVENUE
T
2. Principal Placc of Business - No P.O Box # 3. Mailing Address
Suite, Apt. # elc. Suite, Apl. #. alc. 1st MOORE CR2E0B3 (10/08)
City & State City & State . 4. FENNumber - Applied For
54-2125876 Nol Applicable
Zip Country e Country 5. Coruificale of Slalus Dosirod IE/$5'00 Addttional
’ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SNEED, RICHARD D JR ;
1905 SOUTH 25TH STHEET, SUITE 206 Streel Address (P.O. Box Number is Nol Acceplable)
FORT PIERCE FL 34947
' City FL Zip Code

B. Tho above named enlly submits this stalement for the purpese of changing its registered office or regisiered agont, or both, in the Stalo of Florida. 1 am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typed of printeo nome of regisierad agert end ik d apohcable. {NOTE: Ragsiared Agenl sgnalura requied when remslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' . DueByMay1,2007 i .
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
ne MGRM T £7 Detete TINE Ol Change [ Addvlion
NAME AKHTAR, VASEEM NAME
SIREETADDRESS | 1101 N. PARROTT AVENUE STREET ADORESS e
ony-si-2P | OKEECHOBEE FL 34972-2128 Gy ST b L HORORErfafS
TLE I Delete TILE LR3PTI T w1 addition
NAME, NAML
SIALL ADDRESS ‘ SIREET ADDAESS
CITY-S1-2iP CITY-S1-7P
TITLE _ [ pelete | LG [ change [ Addition
NAME ’ NAME
SIREET ADDRESS STRLET ADDRESS
CIY-§1-21P ) CIY-S1-7IP . .
THer; ] Detete TITLE {JChange  [] Adaition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
E O pelete THILE [ change (] Addtion
NAMF, NAME
SIRELT ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
IE [ Delete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP I CITY-S1-2IP

11. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informatien
indicaled on this reporl is truo and accurate and that my signalture shali have the same legal effect as if made under oath, that | am a managing member or manager of the
limitod liability company or the receiver or fustee empowarad to execule this report as required by Chapler 808, Florida Statutes.

7 77137083469
WA”“”// s == [° |
SIGNATURE:

SIGHATURE AND TYPED OF PRINTED NAME OF BIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATNVE  Dee  DaveeProes




