2007 LIMITED LIABILITY COM

PANY
ANNUAL REPORT ~

i,

DOCUMENT # M05000003200

1. Entity Name
SOUTHEAST CANCER CARE NETWORK, LLC

Principal Place of Business

1108 ROSS CLARK CIRCLE
DOTHAN, AL 36301

Mailing Address

1108 ROSS CLARK CIRCLE
DOTHAN, AL 36301

FILED
Feb 08, 2007 08:00 A
Secretary of State
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é. Name and Address of Current Reglstarad Agent

STOKES, STEVEN H M.D.
4230 HOSPITAL DRIVE, SUITE 110
MARIANNA, FL 32446

o

Fee Requirad

i n

8. The above named entity submits this statement for the purpose of changing its ragisterad
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the Stete of Florida. | am familiar with, and

accept !

Signature, typed or printed name of regisierad agent and Utie If spplicable.

{NOTE: Registared Agant sipnatura raquired whan reinsiating)

DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

STOKES, STEVEN H M.D.
33 HAMPTON WAY
DOTHAN, AL 36305

TinE

NAME

STREET ADDRESS
CrY-ST-2iP

MGR

OWEN, RONALD S

1108 ROSS CLARK CIRCLE
DOTHAN, AL 36301

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AGDAESS
CITY-§1-21F

TITLE

NAME

STREET ADDAESS
Ciry-51-2I°

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP
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11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made unger oath; that | am a managing member or manager of the
er 608, Florica Statutes.

limited liability company or the recelvgr or 1rus%execme this report &s required by Chapt
SIGNATURE: v/ 7/457" ,

/

v

SIGNATURE AND TYPED OR ’RINT!B NAME OF l'IuNING MANAQING MEMBER, OR AUTHORIZED REPREBENTATIVE

Dnta Daytira Prone #




