FILED

2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #L05000006519 03-22-2007 90174 042 ****50.00
1. Entity Name
JS CANCER CENTER HOLDINGS, LLC
Principal Place of Business Mailing Address
301 SOUTH LAKE STREET 301 SOUTH LAKE STREET
LEESBURG, FL 34748 LEESBURG, FL 34748
2 pl’il’\cipa| Place of Business - No P.O. Box # 3 Mailing Address “ll“l" Iﬂ "’ II“I‘ "w I’” Ilm llm |I]‘I I“l’ |H|| ”Ill mll\ m ‘"l
it@, Apt. #, etc. ita. Apt. #, etc.
Suita. Apt. #, ete Suite. Apt. ¥, et 03142007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4, FEI Number Applied For
20-2224445 Not Applicable
Z Country 2P Country 5. Certificate of Status Desied [ $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registared Agent
Name %
JACOBSON, HAL . 1€ Sc o
301 SOUTH LAKE STREET Street Addrass (P.O. Box Number is Not Acceptable)
LEESBURG, FL. 34748 / - é/ /
0S4 Tl o te BIIA_
7 City | J:‘%Code
~ A ) 077—_ b()ﬂ_ﬂ—/ FL ‘.;1 -5 ’7
8. The above named entity i i the pi s¢tot changing its registered office or registered agent, or both, in the State of Flonda, | am famiflar with. and accept
the cbligations of fagi
SIGNATURE "
Signature, typed 1edd name ol tegisiered agen and tre It Eppbeabd (NOTE: Regitterec Agani sigralure required whan reinstating} DATE
Filing Fee id $50.00 Make check payable to
Due by Mayl1, 2007 Florida: Department of:State*
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TWLE DR [ pelete TE I change  [J Addition
NAME JACOBSON, HAL M NAME
STREETADDRESS | 301 S LAKE STREET STREET ADDRESS
CITY-S8-P LEESBURG, FL 34748 CITY-ST-2IP
TME MR [J Delete TITLE CJchange [ Acdition
NAME SCOTT, KENNETH L NAME
STREET ADDRESS | 301 S LAKE STREET STREET ADDRESS
CITY-ST-ZIP LEESBURG, FL 34748 CITY-ST-ZIP
me [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-7IP CITY-S§7-2IP
TMLE O3 Delete TITEE [0 change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O3 oetete THTLE [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP City-5T-218
TITLE O oelete TITLE [T change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
CIry-ST-21P CITY-ST-2IP
11. | hereby certify that the infermation supplied with this filing does not Guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate apd that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabikity company or tl fyer or ir g empowered o executs this report as raquired by Chapter 608, Florida Statutas.
SIGNATURE: ¢
SIGNATURE AND TYPED OR PRINTED fms oF MHBER. MANAGER, DR AUTHORIZED REPRESENTATIVE Dato Deytinw Prone &

v——\/



