FILED
_ 2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

: ANNUAL REPORT , Secretary of State
DOCUMENT #L05000006447 : 03-22-2007 90174 039 ****50.00

1. Entity Nama
JS CANCER CENTER REAL ESTATE HOLDINGS, LLC

Principal Place of Business Maiting Address yuw -

301 SOUTH LAKE STREET 307 SOUTH {AKE STREET .

LEESBURG, FL 34748 LEESBURG, FL 34748

Suita, Api. #, elc. Suite, Apt. #, etc. 03142007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied Faor
20-2196770 Not Applicable
2i Count Zi it
P ountry P Country 5, Cenificate of Stalus Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name K _/-{-

JACOBSON, HAL 2N nefto 5@ ad

301 SOUTH LAKE STREET Street Address (P.O. Box Number is Not Acceptabla)

LEESBURG, FL 34748

/09/'5 Tl iete Rl
I
! City ) Zip Cod
) pH= Dopo— FL | “53%57

8. The above namad entily submits this statemant for ing its regigftegd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratre. typed or priried name of r agant anf itle it apph (NOTE: H{'m#ad Agent signature required when reinstating) DATE
Filing Fee is $50.00 " :Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES

MLE DR w 3 Delete TITLE [ Change ] Addition

NAME - JACOBSON, HAL M NAME

STREET ADDRESS | 301 S LAKE STREET STREET ADDRESS

* CITY-ST-2IP LEESBURG| FL 34748 CITy-§1-2IP

TILE MR R O pelete TILE (O Change {7 Addition

NAME SCOTT, KENNETH L NAME

STREET ADDRESS [ 301 S LAKE STREET STREET ADDRESS

CITY-ST-27 LEEBURG, FL 34748 CITY-ST-21P,

TLE O oelete TITLE O change 7 Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIiy-ST-ZP CITY-S1-2IP

THLE [ pelete TITLE [C3 change (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2p CITY-51-2IP

THLE ) O veteie TITLE O cChange [T Adeition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CIW—STAZIP.

11. | hereby cartify that tha infarmation supplied with this fiting does not qualify for the exernptions contained in Chapter 118, Ftorida Statutes. ( furiher certify that the information
indicated on this report is true and accurate andythat my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the iyar or trusige empowared o executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ /L

SIGNATURE AND TYPED OR SER, MANAGER, ORt AUTHORLZED REFRESENTATIVE Dale Daytima Phora #




