FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L03000002894

1. Entity Name
MID-FLORIDA ONCOLOGY |, LLC

Secretary of State

Principal Place of Business Mading Addrass
1061 MEDICAL CENTER DRIVE STE. 110 1061 MEDICAL CENTER DRIVE STE. 110
ORANGE CITY, FL 32763 ORANGE CITY, FL. 32763
(02012008 No Chg-LLC CR2EQ83 (12/07)
DO’ NOT WRITE IN THIS SPACE 4. FEI Number Applied For
56-2380844 Nal Applicable

$5.00 Additonal

3 ifi H Daesired
5. Certificate of Status Desire O Fee Required

6. Name and Address of Current Registerad Agent

?gsﬁwéblﬁiﬁgmm DRIVE DO NOT WRITE
ORANGE CITY, FL 32763 IN THIS SPACE

8. The akove named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signaturs. iyped o printed nama of registered agant and ntie ! apphicable (NOTE. Ragistarsg Agent signatura required when renstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

3. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME SHARMA, NEERAJ _ HNANRE2233

STREET ADORESS | 1061 MEDICAL CENTER DR., STE 110 02s20,08-80020-024 138,75
CITY-ST1-21P ORANGE CITY, FL 32763

TILE MGRM

NAME ORTEGA, GREGORY

STREETADORESS | 1061 MEDICAL CENTER DR., STE 110
Chy-S1-2iP ORANGE CITY, FL 32763

me . MGRM
NAME CABEZA, RENE

STREET ADBARESS | 1061 MEDICAL CENTER DR., STE 110
'cnv-sr-n: ORANGE CITY, FL 32763 DO NOT WRITE

e . IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

filing does not qualify for the axermptions cormtainad in Chapter 119, Florida Statutes. i further certify that the information

11. | heraeby certily that the information supplied
wva the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and accurale gnd that

wimited liability company or the receivar or trud{ee empowered 10 ex is report as required by Chaplar 608, Florida Statutes.
SIGNATURE: N eevo) Sharmn 02-02-200Q  28(-4603-2!199
SIGNATURE AND TYPED OR PRINTED RAMEOF s%ummo MEMBER, OR AUTHOWIZED REFRESENTATIVE Dule Daytne Pnons &

\J




