| 2008 FOR PROFIT CORPORATION
| ANNUAL REPORT

‘ DOCUMENT # P04000153377

‘ 1. Entity Name

LAKE CANCER MEDICAL CENTER, P.A.

Principal Place of Business

732 NORTH THIRD STREET
LEESBURG, FL 34748

Mailing Address

732 NORTH THIRD STREET
LEESBURG, FL 34748
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8. Name and Addreua of Curreni Reglstered Agent
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732 NORTH THIRD STREET
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SIGNATURE

Sigrasure, typad or ponted name of registersd ageni and tte 4 Appheable A

(NOTE: Registerea Agent signatuss Tequired when restating) |, -

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing -
Trust Fund Contribution.

" $5.00 May Be

0 Added to Fees

(V5016 350

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS

[

D

MATHEW, LOURDES M

732 NORTH THIRD STREET
LEESBURG, FL 34748

D

REYES, PABLO JR

732 NORTH THIRD STREET
LEESBURG, FL 34748
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Ciry-S1-21P
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ess, with all athef like empawarad.

does not qualify for the exemptions-contained in Chapler 11 9 Flor:da Statutes. | further cermy that tha |nformauon
rate and that my signature shall have the same legal eflect as if made under oath; that ) am an officer or diractor
ute this raport as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

[J{(Mf

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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