FILED

2007 LIMITED LIABILITY COMPANY Jul 12,2007 8:00 am

ANNUAL REPORT

Secretary of State

07-12-2007 20009 026 ****50.00

DOCUMENT # L06000052046

1. Entity Name
FLORIDA CANCER RESEARCH INSTITUTE, L L.C.

Principal Place of Business

12172 N.W. 72 STREET
PARKLAND, FL 33067

Mailing Address

12172 NW. 72 STREET
PARKLAND, FL 33087

4012841
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3. Maltl Address
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‘? zgda WZ: ﬁ/
/_

Suite, Aé #, elc Sune%# 6&3}_7/ 07092007  Chg-LLC CR2E083 (12/06)

Cnty tate ‘ City & S 4, FEI Number Applied For
f (- 2%32 A )jﬂ ~FGE ~DPoFS Not Applicable

Zip@.’?ﬁﬂ 21'( $“”"V/( _C& Zp = 3}2«( COU% ! ﬁ 5. Centificate of Stalus Desired | figg‘gf:‘;““a'

6. Name and Address of Current Registered Agent 7. Name and AddresS-ef New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereffagent. W
rE

]

SIGNATURE

Snunalt._r‘l;(ﬁmed o pr?ﬂy name ol ragisterec agent and tille il applicable. (NOTE: Ragrstered Agenl signaturg raquired when reinstanng) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department ot State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TME MGRM [ peete TMLE [3 Change [ Addition

NAME TAN-CHIU, ELIZABETH M.D. NAME

STREET ADDRESS | 12172 N.W. 72 STREET STREET ADDRESS

CITY-ST-2IP PARKLAND, FL 33067 Iy -St-21p

TITLE 7 pelete TILE [ Change [ Addition

NAME NAME

STAEEF ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O pelete NILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE 1 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiy-ST-2iP

TALE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-S1-2IP cy-51-2ip

TIME O oelee TITLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

11. | hereby certity that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under gath; that | am a managing member or manager of the
limited liabifity company or the receiver or trl empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /6/ 7

SIGNATURE AND TYPED DR PRINTED NAMELGF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #




