2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2007 8:00 am

DOCUMENT # L04000084041
EEEC"JK“E&“ED HEMATOLOGY AND ONCOLOGY CENTERS,

Secretary of State

05-10-2007 90421 031 ****50.00

Principal Placa of Business Mailing Address
938 SAXON BOULEVARD 938 SAXON BOULEVARD
SWIED SUME O

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

BN ENE I ELRICEAR o

2. Principa) Place of Business - No P.O. Box # 3. Mailing Address
i j . &, elc.
Suite, Apt. #, etc. Suite, Apt. #, etc 05072007 Chg-LLC CR2 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-1908250 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificats of Status Desired O Fee red
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registerad Agent
Name

THE HEALTH LAW FIRM

GEORGE F. INDEST M, P.A:-THE HEALTH LAW
220 E. CENTRAL PARKWAY, SUITE 2030
ALTAMONTE SPRINGS, FL 32701

Street Address {P.0. Box Number is Not Acceptable)

City

FL | %o

8. The abave named enlity submits this statement for the purpose of changing its registeraed office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE :
Signeturs, lypod or printad name of rogesiered agont and §de if applicable {NOTE: Rlagesinrad Agont sigretay riuingc] whitn resnsiating ) DATE
Fllln%seo is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
1 8. MANAGING MEMBERS/MANAGERS 10. AILJDITIONSICHANGES
Tme LA £ petete e Presid ent Acame [0 nadition
NAME HELGEN, VICTOR W MD NAME MELGEN, VICTOAR W MD
STREET ADDRESS | 938 SAXON BOULEVARD SUITE D STEETALRESS | 938 Socon Boolevard  Surde D
Gmv-5T-2F | ORANGE CITY, FL 32763 Gry-St-2ip Oronge Cldy ;, FL, 327¢3
HILE ] Delets me i 4 Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2P CHY-ST-2P
TILE [ eiete TITLE O change  [] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTLE [ Desete TnE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TIME 3 Detete THE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-83-2P
TLE [ elete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not Jualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and thet my signature siall have the same legal effect as if made under cath; that | am & managing member or manager of the
limitad lizbility company or the receiver or trustee red to e e this reporl as required by Chapter 608, Forida Statutes.

386-774-74)

0S5 /02/07

Darytirr Phone #




