2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUNIENT # L03000003082

1. Enity Name
FROG ONCURE SOUTHSIDE, L.L.C.

" Mailing Address

3599 UNIVERSITY BLYD, SOUTH
JACKSONVILLE, FL 32216

Principal Place of Businag

3559 UNIVERSITY BLVD, S0UTH
JACKSONVILLE, FL 32216

FILED
Apr 29, 2005 08:00 AM
Secretary of State

ARG AR MMy DT

DO NOT WRITE IN THIS SPACE

04132005Na Chg-LLC CH2E083 (10/03)
4. FEI Numbar Applied For
13-4235444 Nat Applicabla

5. Cartificate of Status Deslred

D $5 00 additional

6, Nama and Address of Current Registered Agent

Fse Required

SMITH HULSEY & BUSEY
225 WATER STREET, STE. 1800
JACKSONVILLE, FL 32202

DO NOT WFIITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purpesa of changing its registered offica or ragisterad agent, o bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuns, typed o primad name af regisisredt agont and tite if &pplicable. INDTE, AgDnl signalure 1equired

when ra DATE

Fee is $50.00
y May 1, 2005

Filin
Due

UO00N2428aT
04/23/05~80112-015 50,00

:. —_ TANAGING MEMBERS/MANAGERS

MGR

PARYANI, SHYAM B MD

3599 UNIVERSITY BLVD., STE 1000
JACKSONVILLE, FL 322218

TIME

NAME

STREET ADDRESS
CITY -5T-21P

TILE

NAME

STREET ADDRESS
cry-ST-7P

TME

NAME

STREET ADDRESS
CITY- 5T ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY.ST-2IP

TIME

NAME

STREET ADDRESS
CITY. ST 2P

11. | herghy certify that tha information supplled with this i filing doss not qualliy for the exemptlon stated in So

indicated an this report is true and ascurata and that my Signature shall have the samae legal affect as if made under oal
limited lability company or the recelver or frustee empowersd to axacute this report as raquirad by Chapter 608, Fiorida Statutes.

SIGNATURE: Q ef (Y

ction 119.07( Horida Statutes. I further cerify that tha infarmation

that | am a managing mamber or manager of the

39

Q/;u/f Tou- 340 332§

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING ‘JANLGING MEMBER, OR AUTHOHIIED REPRESENTATIVE

Deto Daytime Phone #




