FILED

2007 LIMITED LIABILITY COMPANY ADr 12, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2007 90180 010 ****50.00

DOCUMENT # L02000030410

1. Entity Name

PALM BEACH CANCER INSTITUTE LLC

Principal Place of Busingss

1309 N, FLAGLER
WEST PALM BEACH, FL 33401

Mailing Address

PO-BOE-HAET P.O- BOK 15978
NORTHPATWM BEACH 133408~

WEST PALM 6&&1(’,&‘ FLa. 32}k

GG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

wie. AP Hile, A 01112007  Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FEI Number Appilied For
57-1139372 Not Applicable
ap Country 2 Country 5. Certificate of Stalus Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed or printad nama ol regislerad agent and litle if applicabls.

(NOTE: Regislerad Agent signalura requitad when reinslating)

DATE

Filing Fee is.$50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM 1 pelete TLE MAG-RM [JChange  (M.Addition
NAME SCHWARTZ, AUGUSTIN J MD PA NAME GEesTen, TODO A MD PA

STREET ADDRESS | 1308 N FLAGLER DR STREET ADDRESS | 1309 M. FLAGLER DE.

cry-sT-ar | WEST PALM BEACH, FL 33401 CITY-5T-7P WEST PALM BEACH, FLR. 334s(

TIMLE MGRM O pelete mLE Me2M Ol crange 2 Addilion
NAME ROTHSCHILD, NEAL E MD PA NAME AcKEG , ELicA BeTH AD PA

STAEET ADDRESS | 1308 N FLAGLER DR STREET ADDRESS | 1303 W . FLAGLEL DR,

cry-sT-2p | WEST PALM BEACH, FL 33401 CITY-57-2P WEST ALM BEACH, FLa. 2340

e MGRM O Delete THLE HERM [ Change :m Addition
NAME HARRIS, JAMES N MD PA NAME RAYMOND , MARILYM M MO PA

STREET ADDRESS | 1309 N FLAGLER DR seeT aporess | 1809 M. FLAGLER PE.

CITY-ST-21P WEST PALM BEACH, FL 33401 CITY-ST-2IP WEST PALM BEACH, FLA. 3340l

TLE MGRM [ Delte TILE hetM 1 Change EAddition
NAME JACOBSON, ROBERT J MD PA NAME SMUKLEL, ,ﬁlIRAM J MP pPA

STREET ADDRESS | 1308 N FLAGLER DR sTeeT anoRess | 1509 N ELASLEE. pE..

Ciy-§7- 21 WEST PALM BEACH, FL 33401 Ciry-S7-2IP WEST PALM BEACH, Fa. 3340l

TITiE MGRM [ pelete s MR [l cChange X Addition
NAME AHR, DAVID J MD PA NAME SPTZ, DANIEL L MO PA

STREET ADDRESS | 1308 N FLAGLER DR STREET ADDRESS | 1BOF M. FLASLER DL

ory-sT-zP | WEST PALM BEAGH, FL 33401 orv-S1-2P | WEST M BeAcH, Fua. 3340l

TLE MGRM [ pelete TLE As£ M O] change  [Saddition
HANE GREEN, ROBERT J MD PA NAME ToLNAY EDIT MD PA

STREET ADDRESS | 1309 N FLAGLER DR stReeT Anokess | | 309 M. RAGLEE 02,

cY-ST-ZP | WEST PALM BEACH, FL 33401 oTY-ST-ZP | WEST PALM BEACH, RA- 3340/

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated an this report is true and accurate and that my signature shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
{0 execut

limited liability company or the recelver or trusiee empow

SIGNATURE:

3[301 2007

his report as required by Chapter 808, Florida Stalutes.

(5t1) 346~ 400

SIGHNATURE AND T\"P!”D OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytima Prona #




