FILED
2006 FOR FROFIT CORFORATION May 01, 2006 8:00 am

DOCUMENT # P04000153377 Secretary of State
1. Entity Name 05-01-2006 90421 030 ***150.00
LAKE CANCER MEDICAL CENTER, P.A.
Principal Place of Business Mailing Address _
732 NORTH THIRD STREET 732 NORTH THIRD STREET S P
LEESBURG, FL 34748 LEESBURG, FL 34748 - e B ‘
) . it i |

= e A AR

Suite. Apt. #, eic. Suile, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1858776 Not Applicable
zp Country Zip Country 5. Certificate of Stats Desited (] g&gfqmio"al
8. Name and Address of Current Rogistered Agent 7. Name and Addreas of New Registered Agent

Name

MATHEW, LOURDES M

732 NORTH THIRD STREET Street Address {P.0. Box Number is Not Acceptable)
LEESBURG, FL 34748

City FL E Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printed rame of gt ager and s i sppi (NOTE: Regixterad Agant signatire racuied when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10, 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE o 7 Delete me ClCrange  £J Addition
HAME MATHEW, LOURDES M NAME
STREET ADDRESS | 732 NORTH THIRD STREET STREET ADDRESS
GIy-ST-2P LEESBURG, FL 34743 cry-ST-00
TME D [ Delete TTLE [ change  [] Acdition
HAME REYES, PABLO IR NAME
STREET ADDRESS | 732 NORTH THIRD STREET STREET ADDRESS
cmy-S1-2P LEESBURG, Fl. 34748 CY-ST-2IP
TME 1 pelze TITLE [ charge  {T] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CY-§1-2P eIrY-S¥-2p
TME 7 Detate T [} change [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-ST-21P
TIE [F Delete WL [Jchange £ Adeition
RAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2P
e 07 Detete TE {JChange [} Addition
HANE NAME
STREET ADDRESS $TREET ADDRESS
CiY-ST-7P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tfue and accwrate and that my signature shall have the same legal effect as if maoce unger oath; that | am an officer or director
of the corporation of the receiver of rusjee empowered 1o exegute this report as requited by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 1

changed. or on an attachment with an gydreps, with all othes ke empowered.

SIGNATURE: M/P [;,hti 0 Dy>-734-2%3>

[}
w@mmm#mcmmmm&m Daytihe Phone #




