2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am
ecretary of State

DOCUMENT # P04000153377

1. Entity Nama

LAKE CANCER MEDICAL CENTER, P.A.

04-25-2005 90248 043 ***150.00

Principal Place of Business

732 NORTH THRID STREET
LEESBURG, FL 34748

Mailing Address

LEESBURG, FL 34748

732 NORTH THRID STREET

2008593

2. Principal Place of Business

132 ot Third St

3. Mailing Address

DAL pA)ordh Thored A

A

+ Suite, Apt. #, elc. Suite, Apl. #, etc.

01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number — Applied For
0 -/ 85877¢ Not Applicablo
Zij Count Zi Count i
t ouriry P ountry 5, Certificate of Status Desiregd O $8'75 A}ddltional

Fee Required

c ~ '6. Name and Address of Current Registerad Agent- - — 7. Name and Address of New Registered Agent e . .-
- Name

MATHEW, LOURDES M
732 NORTH THRID STREET
LEESBURG, FL 34748

Street Address (P.O. Box Number is Not A(;:fepi le}
2 : Thi

fa) { i

'

City

FL | Zip Cods

8. The above named entity $ubmits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obligations of registe,

b

SIGNATURE

J/BJM"-‘

Signatwre, typed or printed namg of regisiered agent and tithe i applicable.

(NQOTE: Ragistered Agenl signature raquires when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

8. Election Campaign‘ﬁnancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, B OFFICERS AND DIiRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ] ] pelete TITLE Change [ Addition

NAME MATHEW, LOURDES M NAME

streeT boess | 732 NORTH THRID STREET smezroress | 732 Aordh, Therd St

cIry-ST-21p LEESBURG, FL 34748 CIvY-51-21P

TILE D 3 pelete TILE (¥ Change [ Addition

NAME REYES, PABLO JR NAME

STREET ADORESS | 732 NORTH THRID STREET smeeTnoREss | F7 AL Adorth Thood S,

GITY-ST-ZP LEESBURG, FL 34748 CHTY - ST-ZIP

THLE [ Delete THLE Dlchenge [ Addition
- NAME o f e —— - - NAME ~ - -— _— - - - A= T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TTLE [ petete TRLE [} Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDBESS

CITY-S3-2IF CITY-ST-21P

TILE O Delete TILE [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-21p Chy-§T-2Ip -

TIILE 2 Detete ME . [ change [ Adoition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 20 . CITY-ST-21P o ] B

12. I hereby certify that the information supplied with this li!ing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. t turther certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this repart as raequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

indicated on this report or supplemental report is trua an

changad, or an an anachme%@lh all other like empowerad.
: Mt
SIGNATURE: X

3/3» o/ o I-e-253>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Dale Daytime Prang ¥

Loumniz Mpphwo MY



