e
2005 LIMITED LIABILITY COMPAI‘! 7/11/2005-90045-009-$50.00-350.00,
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-~ Entity Name (Ng

M&S, LLC OSHUVIE; i g

Pringipal Place of Business Making Address

(/0 CENTRAL FLORIDA HEMATOLOGY & ONCOLOGY  C/0 CENTRAL FLORIDA HEMATOLOGY & ONCOLOR

601 E. DIXIE AVE,, SUITE 1007 601 E. DIXIE AVE., SUITE 1001

LEESBURG, FL 34748 LEESBURG, FL 34748
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LOWRY, ARCHIE OJR. KQ—"(‘Pdﬁ K- Tha_pe_r Mmb
aoa E. F[FTH AVE_ treet Ag a8 x Number 1§ ACCGD’!
- M7= DORA; FL-32757- - _ L%‘—g DT iz e _toof —]
[eesh wrg.
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Peesberg. FL chwe
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the gbligatians of registare genl 1
SIGNATURE “1 l 7108
-ﬂ-mmwow("g‘nmé/’ INOTE: Aagriie 0 Agers Wy rec’ s when reingta bng ) bare
Fllln%Fee s $50.00 Make check payable to
Due by Septamber 7, 2003 Florida Department of Siate

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES

me 500d K. Thae P [ Deters TE O Crange [ Asdltien

NAME Ud MAME

STREET ADORESS QOO g mu"‘ B { STREET ADDRESS

avse |t Derm, FL 327757 cv.sroe

THLE N\ f\/hna,k_sh\ | Ir\CL e~ [Jouen Tme O Cnange [ Adgivon

E HAME

STREET ADOAESSS QJQ o CM LL: & lod STREET ADDRESS

env-s1 e ’5,’):73‘1 ary-sr. e

e [ petete Tne [J change [ Agdition

NAME NAME

STREET ADOMESS STREET ADORESS

Ciry-51-0P CiEY-§7-2e

e O Desesn LE O Crange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

_| owv-srpe CITY-ST-28
e O Delete TNE D Aodior -
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#| STREET ADDRESS STREET ADORESS teaiid

CITY-$1-TIF CiTr-§1-29
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NAME NAME

STREET ADDRESS STREET ADORESS

ciry-st. op CITY-ST- 21#

11. | nereby certity lhat the information supplied with this filing doas not qualify for the examption slated In Section 319.07(3)(i). Floridp Statutes. | lurther cenity that the inlormation
indicaled on this report is trus and accurate and that my sipnature shafl hava (he same legal effect as if mada under oath; thal | em a managing mamber or manager of the
timizad liability company of tha racehver o lrustes e ad 10 report as required by Chaptar 603, Florica Statutes,
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