FILED

2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000025060 07-19-2006 90093 017 ****50.00
1. Entity Name
INTERCOMMUNITY CANCER INSTITUTE.'.U;.C
Principal Place of Businass Mailing Address
(/0 RANDY HEYSEK, M.D. C/0 RANDY HEYSEK, M.D.
1120 CITRUS TOWER BLVD, STE 130 1120 CITRUS TOWER BLVD, STE 130
CLERMONT, FL 34711 CLERMONT, FL 34711
I S— KNI AR
Suita, Apt. #, etc. Suite, Apt. #, elc. 07062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
56-2453566 Not Applicable
Zip o Country H Zp Country §. Certificate of Status Desired O gei'ggn‘:’:f:diﬁ"““'
6. Name and Address of Current Registered Agont 7. Name and Addross of New Registerad Agent

Name

HEYSEK, RANDY M.D. : -
1120 CITRUS TOWER BLVD, STE 130 Straet Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL 34711 ‘

City FL I 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
Sigreie, fyped or printed narme of regestored agent and e f applcatie. (NOTE: Ragistered Ageni tignatice rgiired whan rexgiating) DATE
i
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florlda Department of State
9, MANAGING MEMBERS TMANAGERS 10. ADDITIONS /CHANGES
mLE MGRM O velere e C A Change [ Aduition
NANE CENTRAL FL CANCERT INS. AT CLERMONT NAWE HRs apRR8cTunE  LL
STREET ADDRESS | 2 STATE ROAD 60 WEST STREET ADDRESS 5 M
CITY-SI-2P LAKE WALES, FL 33853 CITY-ST- P
TLE MGR ] Detete e hanne ] Addition
- INTRCOMM. CANCER CENTER- S LAKE CAMPUS NAVE TS5 Cancer Center Hol dings, LLC
STREETADDRESS | 301 § LAKE STREET STHEET ADDRESS
arv-s-2¢ | LEESBURG, FL 34748 GITY-ST-2IP e
TILE 1 Oetete TME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p CITY-St-1P
THLE O velete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2P CITY-ST- 7P
TITLE 0] Delete TITLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE 7 Detete TME [} change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

11. | haraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if mada under cath; that | am a managing member or manager of tha
limited [ability company or the receiver or trusta¢ empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘i&/d M dawém )y, ﬁ/ﬂé 334 . 2A2Y¥

SIGNATURE ANDTYPED OR PRINTED NAME %&mm MANAGING HEHBER. R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




