2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000120025 May 02, 2008 08:00 AN
1. Enniy N Secretary of State
UNIVERSITY CANCER INSTITUTE, LLC * -
Pracipal Prace of Businass Mailng Address
4420 TRANQUILITY DR 4420 TRANQUILITY DR
e R ”"“I" m Il\l\ m |Im ||‘“||m ‘\I\l “l“ ||m ““I “Il\ I“Il\ N \ll‘
2. Pancpal Ptace of Business - No P.O Box # 3. Mailing Address

Sutte, Apt. # elo. Suize, A # ele. 15t MODRE CR2EDS3 {(10/07)

City & State City & Staie 4, FEI Numoer Applied For

S ™ 20-3965062 Ty EmT——
ap Couatry de Gaunary 5. Certicate of Status Desired [} gi“ggm’:?::k‘“a"
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
Name
g(oRf\OS“.AMﬁj\.PIRv TRAIL Street Address (PO, Box Mumber s Not Accantible)

SUITE 210
BOCA RATON FL 33431

City FL 2p Code

B. The above named entily sutrmits trs statemens for the purpose of changing s registered office or registered agent. or pomn. i the State of Florida. | am familiar sith. and accept
the abligations of registered agem

SIGNATURE
S a0, ypothon SO0 Ndme of 19369 2 Ggarl 910 102 §app gk BATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES
TILE MGRM 3 Dsete TITLE A00AN94375E [Jcnange [ Addwon
HAME NIEDERMAN, THOMAS M NAE US,-J};‘F{,.‘-’DEFF:Li]'iiflllll'l1.'3 133,75
SIPEET ANDAESS | 4420 TRANQUILITY DR STREET ABDRESS - oo -
cry-gt-zp - |HIGHLAND BEACH FL 33487 rTy-ST-op
HLE [ Dalete TIiLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDPFSS
CITY-5T-2IP CIY-57-ZP .
ik [ Dalete i 7] change [ Addition
AL HAME
STREET ADDAESS STREET ADDRESS
CiTy-57-71% CIFY- Si-2P
bet 114 [ Detete THiE [ change  [J Additen
A NAYE
SIREET ADUAESS STRLET ALDRESS
CITY-$T-7IP CrFY-3i-2P
HitEs [ Diatee TITLE O Change  [J Audition
HAREL NAME
STREET ADDRESS STREET ABDRESS
LiTY-5T-21P CITy-537-2p
nTE [ Delete e [ change  [J Additin
MNALE NAME
STREET ADDAESS STREET 2DDRESS
CiTy-ST-2IP CITY-S7-2F

g dues NOl qually tor the sxempions contained in Secnon 119, Flenga Stastes |Hurther certify 1har tha nlormaton
nalure shall have the same lsgal ellect as if made under vat: that | am a managing rremiser or inanager of the
RXewle Inis recost as required by Chapter 808, Florida Stalutes

SIGNATUREN 4/ ﬂa%ﬂ S61-953 -7

SIGNATURE AND THFED OR PRINTED NAME MING MANAGING MEMSER, MANAGER, OR AUTHOMZED REPRESENTATIVE fal Gyt Posr & &

11. + heraby cerlfy thal the information suppled with 1.
ingticated on this rapori is frug nd
limited liability companyfor 1




