2007 LIMITED LIABILITY COMPANY

____ ANNUAL REPORT ' FILED
DOCUMENT # L04000070125 :

1. Entity Name
CANCER CARE CENTER PROPERTY MANAGEMENT

Secretary of State
COMPANY, L.L.C. .

Principal Place of Business Mailing Address
407 MANATEE AVENUE EAST, SUITE A 407 MANATEE AVENUE EAST, SUITE A
BRADENTON, FL 34208 BRADENTON, FL 34208

01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN ‘THIS SPACE —
e o B 'v" _*= e : 20-1671357 Not Applicable
' N ' l . 4‘ E -_;:f ! ) ' 5. Certificate of Status Desired O ?g'ggqlﬁ?:;ﬁma'

6. Name and Address of Current Registered Agent

INALSINGH, C.H. AMAR
401 MANATEE AVENUE EAST, SUITE A
'BRADENTON, FL 34208

DO NOT WRITE
CIN iTH|S SPACE :

RN P gt

Jan 12,2007 08:00 AM

_SIGNATURE L : o RITIRER

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florda. | am familar with, and accept
the obligatiens of registared agent.

Signatura, typed of printed nama of registared agent and title  appicable, - = '~ (NOTE: Reglstared Agent signatura requirad when reinsiating) =~ St T Y T T DATE

‘.

Flling Fee is $50.00
Due by May 1, 2007

IR
v!

LA : MANAGING MEMBERS/MANAGERS

TLE MGR

NAME INALSINGH, C.H. AMAR

STREET ADCRESS | 401 MANATEE AVENUE EAST, SUITE A
CITY-57-7IP BRADENTON, FL 34208

TILE SR Ugnnmj % 14rU1
NAME _ ; S _mhl.a‘f’ﬂ? ﬂj4 “.!"
STREET ADDRESS N R a T , T
CITY-ST- 2P T L '

TOLE
NAME Ly
STREET ADDRESS N
CITY-§T-21P

'DO'NOT WRITE j "

TITLE

NAME

STREET ADDAESS
CiTY-5T-2P

' IN THIS‘ SPACE

TITLE
NAME
STREET ADDRESS
Giv-s1.2p SRS S T

TITLE
HAME TR
STREETADDRESS |~ 7 ¢

COINSTZP | o e e e e e e e e e

11. ! hergby centi that 1he wnformallon supplied with thJS filing does not quallfy for the éxemptions contained in'Chapter 119, Florida Stetutes | further certify that the information
ingiated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
iiited liahility company or the receiver or trustee empowared to axecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __—T> - | \/‘i/ o 41 248Yys324

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Dayuma Phona #




