e
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FILED
May 14, 2004 8:00

L ]

" 2004 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT ‘

‘ DOCUMENT # L0O3000003082

1. Enlity Neme

FROG ONCURE SOUTHSIDE, L.LC.

04-12-2004 90030 031 ****50.00

Principal Place o Business Madling Adaress

am

Secretary of State

3599 UNIVERSITY BLVD. SOUTH
JACKSONVILLE, L 32216

3599 UNIVERSITY BLVD. SOUTH
JACKSONVILLE, FL 32216

" 4

2. Principat Place o Business I Maitmpg Address - ”l]mll‘lmm]lmm]“m “m“ﬂlﬂm"y]“ﬂlmnlmlﬂl
Sulle, ApL ¥, alc. Suite, Apt. &, eic. 02032004  Chg-LLC CR2£083 (10/03)
Clty & State City & Stae 4. FE! Number Applied For
: 13-4235444 Not Apphcabie
% Country z» Country 6. Certiicaie of Stetus Deawed [ Ezgequ%m
8. Name and Addrexs of Current a Agont 7. Name and A of New Regt d Agent
Name
SMITHHULSEY £ BUSEY ~ =~ I . — —
225 WATER STREET, STE. 1800 Street Address (P.0. Bax Number i3 Not Acceptabia)
JACKSONVILLE, FL 32202
City FL iZb Code

8. The above named entily submits this steterment for the pwipdse of changing lts registered office or tegiatered agent. or botn, in the State ol Flonda. i am familiar with, and aceepl
the ohligalions of_l;l;p:lgr‘edfagem.

SIGNATURE

w:,wnmL o agan and o 1 {NCTEE: Regrianed AQS s gnetume receaned whian 18 FEXE ng)

Flling Fee s $50.00 Msks check payzbie ko

Due by May 1, 2005 Fioriin Department of State
[N i MANAGING MEMBERASIMANAGERS 10. ADDITIONS { CHANGES
TmE Manager O besee TE O ctange  [7] Addition
NANE Shyam B. Paryani,MD HANE
Shrames | 3599 University Blvd., StelQ0O] i
cm-S-2p 'l:ar*lrl:‘.nnv'iTJp' FL 32216 ov-ST-2¢
TME . : O perre HME Clcrange [ Addition
STREET ADDRESS STREEY ADDRESS
CITY-ST-2DP CY-57-29
TME T el TE CJorunge [ Acdition
NAEE WANE
STREET ADDRESS STAEFT ADDRESS
oTY- ST-0P Cy.ST-0p
“TRE — — = ——— ——[peee -~ “f Mz~ —|——— =~ =3 change = [J Aacition™
NAME . NAME .
STREET ADORESS STREET ADORESS:
oY-5T- 79 CTY-5T-2F
™me [ Dese TME [JCrange [ agdition
v NAME
STREET ADDRESS STREET ADDRESS
cy-81-o0 TTY-S1-3P
TLE [ Desese JME D crange  [J Agattion
HAME NAME
STREET ADDRESS STREET ADORFSS
cmY-57. 29 GITY-51-7F

11. | hereby certily that the information supplied with this filing does not quality for the exemption sated In Section 119.07(3Xi), Florids Stawies. | further certtty thal the information
indicated on Ihis report i tus and accurate and tha! My signatule shall have the same legal effecl as If mage under oaih; that | am a mahaging member or manager of the
timiied Jiabllity company o the raceiver or trusiee empowered o x is report as requirec by Chapter 608, Rorida Statutes,

SIGNATURE: 2 Q _

Foy -3 La>7 238

mwnmmmmumﬁmmmmﬁ:—m:mnmmmuﬂn Derytamo Phong ¢

2/93 /oy




