FILED

2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000030410 02-23-2004 90344 021 ****50.00
1. Entity Name
PALM BEACH CANCER INSTITUTE LLC
Principal Place of Business Mailing Address
2426 EMBASSY DRIVE 2426 EMBASSY DRIVE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
. 1309 N Flagler P.0. Box 14067 :
i ite. . #, elc.
Suite, Apt. #, etc. Suite, Apt. #, elc 02062004 Chg-LLC CR2E083 (10/03)
City & Slate I\FIty & State 4. FEI Number Applied Far
West Palm Beach fy, Palm Beach FL 57-1139372 Not Applicable
Caount Count; - . i
i 33401 o USA Szg 408 o rf] SA 5. Certilicete of Status Desirec 1 fg'ggqﬁf:f""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ——m e
-1-GREEN,ROBERT JM.D. -  —- - -= - L R
2426 EMBASSY DR Street Address (P.O. Box Number ig Not Acceptable)
WEST PALM BEACH, FL 33401
City FLTZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.
TURE
SIGNATUR Signature. typed or prinied name of regisiered agent and litke if applicable (NOTE: Registared Agent signalure required when reinstating) DATE
’Fillng Fee is $50.00 . Make check payabile to
Due by May 1, 2004 . Florida Department of State
9. . MANAGING MEMBERS /MANAG Eﬁé 10. ADDITIONS / CHANGES
TITLE MGRM. . . [ Delete TITLE MGRM [7] Change @ Additign
NAME SCHWARTZ, AUGUSTIN t MD PA NAME McKeen Elisabeth A MD PA
SIREET ADDAESS | 1309 N FLAGLER DR STEETADDRESS | 1309 N F 1ag ler Drive
CiFy-8T-ZP WEST PALM BEACH, FL. 33401 CITY-ST-2P
A West Palm Beach, Fl 33401
HiLE MGRM 2 3 Delela TITLE MGRM [ Change @ Addition
NAME ROTHSCHILD, NEAL E MD PA NAME Raymond Marllyn M MD PA
STREE1 ADDAESS | 1309 ig FLAGLER DR STREET ADDRESS 1309 N Flagler Dri
crv-S)-ze WEST,PALM BEACH, FL 33401 Giry-st-ap st Palm _%pn ch F_Ive 33401
TIiE MGRM, 7 Delete TIILE MGRM % Ol ctenge 5 Aciion
NAME HARRIS, JAMES N MD PA NAME . .
STREET ADORESS | 1309 N FLAGLER DR STREET ADDRESS ?gégzND%?;e% eII'J g]r) 152
T | WEST PALMBEACH, FL 33401 ..o goms | Palm Hegrh  BLC_ 33407 = N
TILE MGRM [ Delete TME O Ghange (3 Acdition
NAME JACOBSON, ROBERT J MD PA NAME
STREET ADORESS | 1309 N FLAGLER DR "STALET ADDRESS
CITY-ST-2iP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TILE MGRM [ Detete TIE [ change [ Addition
NAME AHR, DAVID Jd MD PA . NAME
SIREET ADDRESS { 1309 N FLAGLER DR STREET ADDRESS
CIry-57-21P WEST PALM BEACH, FL 33401 CITY-51-2IP
TTLE MGRM [ ] oelete TILE ) - [ Change ] Addition
NAME GREEN, ROBERT J MD PA NAME ‘ i '
STREET ADBRESS [ 1309 N FLAGLER DR STREET ADORESS
CIrY-ST-2P WEST PALM BEACH, FL 33401 CnY-5T-21P L
1. | hereby certify that tha information supplied with this filing does not qualify exemption stated in Section 119.07(3) :), -Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and tha my signature shall ame legal effect as if made under ; that | am a managing member or manager of the
limited fiabitity company ‘yherecewer or trusteeampowered (o axe rt as raquired by Chapter 608, FSrida Siatutes. /
SIGNATURE: ; 02 0/ /
SIGNATURE AND TYPED OR PHMEID NAME OF SIGNING MANAGING ME f NAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




