.- FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L02000030410 : 05-02-2006 90029 010 ****50.00
1. Entity Name
PALM BEACH CANCER INSTITUTE LLC
Principal Place of Business Mailing Addrass
1309 N. FLAGLER PO BOX 14067 -
WEST PALM BEACH, FL 33407 NORTH PALM BEACH, FL 33408 2004 2517
F P s IR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
57-1139372 Not Applicable
Zip - .Coumry p Country 5. Ceriilicate of Status Desired 0 gese'ggqﬁ;uonai
6. Namo'arlld Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
GREEN, ROBERT J M.D.
2426 EMBASSY DR Strest Address (P.O. Box Number is Not Acceptabls)
WEST PALM BEACH, FL 33401
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled nama of regislered agent and Lie If apphcable {MOTE: Registered Apent signalure requised whan renstatng} DATE

Filing Fee is $50,00 Make check payable to

Due gy May 1, 20 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete TITLE MM [J Change g} Addition
HAME SCHWARTZ, AUGUSTIN J MD PA NAME MCKEEN. EL/ISHBErH A Mp PA
STREET ADDRESS | 1309 N FLAGLER DR smeer aooiess | | hog o FLAGLER DE.
an-si-2p | WEST PALM BEACH, FL 33401 ore-s-zp | WEST pALM BEALH, Fus 334D!
NLE MGRM O Delete THLE Atz {JChange [ Addition
NAME ROTHSGHILD, NEAL E MD PA NAME RRYMoND, MARILYA M MO PA
STREET ADDRESS | 1309 N FLAGLER DR streeT aoREss | 1909 NL FLRGLEL pPr.
CITY-ST-7IP WEST PALM BEACH, FL 33401 CiY-§T-2P WEST PALM keRcH, Fa. 3 Yol
THLE MGRM [ Detete TIE MetM [ change kA Addition
NAME HARRIS, JAMES N MD PA NAME SPITZ pAWIEL L MP PA
STREET ADDRESS | 1309 N FLAGLER DR STREETADORESS | {Boe A FUtEiie oL,
crY-8T-2P | WEST PALM BEACH, FL 33401 CITY-ST-2P wWEST PALM BeRtr Fua. 3 340!
TITLE MGRM 3 Delete TMLE [OJcChange [ Addition
NAME JACOBSON, ROBERT J MD PA NAME
STREET ADDRESS | 1309 N FLAGLER DR STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33401 CITY-ST-7IP
TME MGRM [ pelese TME Ocmnge [ Addition
NAME AHR, DAVID J MD PA NAME
STREET ADDRESS | 1309 N FLAGLER DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-5T-2I7
TNLE MGRM [ pelerz TITLE [Jcharge [ Addition
NAME GREEN, ROBERT J MD PA NAME
STREET ADDRESS | 1309 N FLAGLER DR SEREET ADDRESS
CITY-5T-2I° WEST PALM BEACH, FL 33401 A CITY-ST-2P

11. | hereby certify that the information supptied with this tiling does not
indicated on this report is true and accurate and that my signatare~sfalkhave the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowgfhd to exeluth this report as required by Chapter 608, Florida Statutes.

Y /&1/0 0 Ahe oty G- 3bb-UinDd

a usnasw“a OR AUTHORREEC{REPRESENTATIVE Daytme Phane &

glify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

SIGNATURE:

BIGNATURE AND TYPED OR Pmnrs):n&it OF SIGNING

X “ N\




