FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000003789 02-04-2008 90132 047 ***138.75
1. Entity Name
INNOVATIVE CANCER INSTITUTE, LLC
Principal Place ot Businass Mailing Addrass
11450 INTERCHANGE CIRCLE NORTH 11450 INTERCHANGE CIRCLE NORTH B ﬂﬂ 0 5 B 28
MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US
2. Principal Place of Businass - No P.0. Box # Qi"a'“" "‘d"\’fss Q HINI“ |H "m ‘"H “m ||H| "m "“[ "I ”N“Im ll””l‘““” lm
| O \eleaoCaut
Suite, Apt. #, etc. Suite, Apt. #, alc. 01162008 Chg-LLG CR2E083 (12/06)
Cily & State ity & Siak A 4, FEI Number Apnlied For
— CHAColes, FL 150840 16377 Mot Ao
Zip Country Country " . $5.00 Additional
’512_) q )j 5. Certificate of Status Desired O Fee Required
8. Namu and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Namre
GELBERT, RONALD S CPA
11450 INTERCHANGE CIRCLE NORTH Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL Zip Code
8. The above named entity submits this statemant 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 registered agent.
SIGNATURE l :
Signature, typed o prnted name of regisiered agent and tite if apphcable. {NOE: Regsilared Agent signature required when rensialing) DATE
FILE NOWI!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
S, MANAGING MEMBERS /MANAGERS 10. ADDITHONS CHANGES
TINLE MGR 0 Dpelete TILE [ Chenge [ Addition
NAME AMENDOLA, BEATRIZ M.D. NAME
STREET ADDAESS | 6141 SUNSET DRIVE STREET ADDRESS efo‘:, C@u
CITY-ST-2IP SOUTH MIAMI, FL 331435039 CITY-57-21F E)WS
TNLE MGR [ Delete TIitE [ Change [ Addition
NAME AMENDOQLA, MARCO M.D. NAME
STREET ADLRESS | 6141 SUNSET DRIVE STREET ADDRESS 2_‘7‘\, Vel (O CC)\ w k
Grv-si2P | SOUTH MIAMI, FL 331435039 avsize  |CAaolClaHes FU SHY &
TITLE 3 pelete TIMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP CITY-57-2P
TLE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-51-2P
11. I hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Stalutas. | further certify thal the information
indicated on this report is true and agpuratgand thad my signature shall have the same legal effect as if made under cath; that | am a managing maember or manager of the
limited liability company of the recgpp 5 powared [0 exe his repart as required by Chapter 608, Florida Stalutes.
//2//2J03 / éclr) 63 G262
SIGNATURE y - =
-_ SIGNATURE AND TYPRd 2 ysm a0 MANAGING MEMBEH; MARAGEX, OR AUTHORIZED REPRESENTATIVE Date Dayleme Phong ¥

-



