2005 LIMI-TED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000030410

1. Entity Name

PALM BEACH CANCER INSTITUTE LLC

Principal Place of Business

1309 N. FLAGLER
WEST PALM BEACH, FL 33401

Mailing Address

PO BOX 14067
NORTH PALM BEACH, FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90019 010 ****50.00

T Ar w AWV W WA

A0

Suite, Apt. #, etc.

wie. Apl. . ele 01132005  Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FE! Number Applied For

57-1139372 Not Applicable

7 -

P Country Zip Couniry 5, Certificate of Status Desired ] $5.00 Addtional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

GREEN, ROBERT J M.D.
2426 EMBASSY DR
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the chligations of registarad agen!.

SIGNATURE

Signature, typad or printed name of ragistered agent and litle it appiicable.

(NCTE: Registerec Agent signaluré raquired when reinstating)

0ATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM ] Delete TIMLE MM [ Change [ Addition
NAME SCHWARTZ, AUGUSTIN J MD PA NAME McKEEN, ELISABETH A. MO PA

STREET ADDRESS | 1309 N FLAGLER DR STREETADDRESS | L3£F W FrAsteZ pg,

Crv-ST-2P | WEST PALM BEACH, FL 33401 orr-stze | WEST PALM BEACH Fua. 33Mol

TITLE MGRM 1 Delete TITLE MERM [ Change 7] Addition
NAME ROTHSCHILD, NEAL E MD PA RAME KAYMOND , MARILN M. MD pA

STREET ADDAESS | 1309 N FLAGLER DR STREETADORESS | 1309 of . FLAGFLEL. pR.

CITY-§7-21P WEST PALM BEACH, FL 33401 cmy-S1-2p WEST PALM 8EACH, FLA4- 33Yo!

TITLE MGRM O oelete TMLE Mo [ Change Addition
RAME HARRIS, JAMES N MD PA NAME SPTZ DANIEL L. MO PA

STREET ADDRESS | 1309 N FLAGLER DR STREEF ADDRESS | | 30 ~/. FrtelEl Oof.

cmy-si-zp | WEST PALM BEACH, FL 33401 CIY-5T-2P WEST PALM BEACH Fut 330

TITLE MGRM [ oelete TITLE [ Crange  J Addition
NAME JACOBSON, ROBERT J MD PA NAME

STREET ADDRESS | 1309 N FLAGLER DR STAEET ADDAESS

CITY-ST-2PP WEST PALM BEACH, FL 33401 CITY-51-2P

TILE MGRM O oelete TITLE [ Charge ] Addition
HAME AHR, DAVID J MD PA NAME

STREET ADDRESS | 1309 N FLAGLER DR STREET ADDRESS

CAY-ST-2p WEST PALM BEACH, FL 33401 CITY-ST-2iP

LE MGRM L] Delete me (O Change ] Addition
NAME GREEN, ROBERT J MD PA NAME

STREET ADDRESS | 1309 N FLAGLER DR STREET ABDRESS

Ciy-s1-21P WEST PALM BEACH, FL 33401 CIFY-ST-2IP

11. | hereby certily that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that mY signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
ofvered 1o execule this report as required by Chapter 608, Florida Statutes,

limited lahility compa receiver or

SIGNATURE:

Hialox

Sbi-3b6-Y100

SIGNATURE AND TYPED OR PRINTED

NAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Daytime Phong ¢




