o FILED
,2007 FOR PROFIT CORPORATION Apl‘ 16, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P04000153377 Secretary of State

1. Entity Name
LAKE CANCER MEDICAL CENTER, P.A.

Principal Placa of Business Mailing Address
732 NORTH THIRD STREET 732 NORTH THIRD STREET
LEESBURG, FL 34748 LEESBURG, FL 34748
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4, FEI Number Applied For
20-1858778 Nat Applicable

O  $8.75 additional

Fee Required
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8. Name and Address of Currant Registerad Agent i3] e
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8. The abava namad antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE
Signeturm, typed or printed name of ragistered agent and itle it apphcable {NOTE: Registerad Ageni signatura raquired whan rainstating) DATE
FILE NOWII FEE IS $150.00 ' 8. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, - OFFICERS AND DIRECTORS | il .~f§§§§§§?i§‘_ﬁ il
TLE D : ) }Eé' ";35’%5%5 :
NANE MATHEW, LOURDES M - Ei i
STREETADDRESS | 732 NORTH THIRD STREET : §
onv-sT-2F | LEESBURG, FL 34748 j
TINE D 1§ ;
NAME REYES, PABLO JR i
STREET ADDRESS | 732 NORTH THIRD STREET i
Cr-sT-2F | LEESBURG, FL 34748 e§ 1535;33«;;;3;,;'
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STREET ADDRESS b M
CITY-ST-2IP i S
TITLE ‘ié
NAME il
STREET ADDRESS ég
CITY-51-2IP B
TILE %é i
NAME
STREET ADDRAESS
CITY-ST-2IP

12. | hereby cerlif?‘v that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and agcourats and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
of the ¢orporation or the receivinorirusteglempowered to exacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmeniwillyfan adgreps, with all other like'empowared.

SIGNATURE:

3’ 9’?/ 07 20 - W-253>

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CIRECTGR Dats Daytims Pnone #




