File on or before May 1, 1999 or Limited Liability Company will be w -
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REFPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee _
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE T B O

o S ‘I f“-ri A
1. Name and Mailing Address DOCUMENT # 128000000405 TALLAASSEL, FLORIDA

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris [ | L [’ D
Secretary of State e
DIVISION OF CORPORATIONS

S9MAR 17 AN B 17

OCALA REGIONAL CANCER CENTER, L.C. 1a. Principal Place of Business Address
607 AKOIM%RIVE 6071 NAKCOMA DRIVE
B RLY H S FL 34465 BEVERLY HILLS FL 34465

3u&hy N, GRay Hawk  Leof
LEcAnTO |, 34kl Fe

2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Stale of Formation
3ok N- Lecanle Wy thAnge 04/01/1998 FL
Suite, Apt ) Suite, Apt™d, et R S . i

Uit Apt—al: uite, AP, ete 4. Fil Number -

E Applied For
Cily & State City 8 State R i .
N -~ Not Applicable
Rever by Hills =L (]
. ... .. 5. Date of Last Report 6. Certificate of Status Desired

Zp Counlfy 2ip Cauntry

3hhbs Cirevs | 365 US K| P 19% | CEXmD ]

7. Name and Address of Current Regislered Agent 8. Name and Addrass of New Registered Agent/Office
Name

EGAN, THOMAS M
915 SE 17TH STREET

Sirect Address (P.O. Box Number is Not Acceplable)
OCALA FL 34471

Guite, Apt #, efc

[ City T D Zip Code

FL

9. Pursuant to Ihe provisions of Sections 608.416 and 608 508, Florida Slatutes, the above-named limited liability company submits this stalemoent for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by afhrmative vole of a majority of the members. | hereby accepl the appointment
as registered agent, and accept the obligations,

SpNATURE J e S .. DATE . _ -
(Fteepedn teel Agent Arceptrng Apgranbrenly AHIITE Hogetercd Agent sagoalate regateshab oot ey
1. . Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | COMMUNITY RADIATION ON| 2650 ELM AVE., SUITE 205 LONG BEACH CaA
MEM | FLORIDA INSTITUTY OF, 3406 N LECANI1'0O HIGHWAY BEVERLY HILLS FIL
SPOOOEE 1 S S —

-03/26/33--01010--111%
RO TS keerlDD, 7Y

6(, 14 A

11 |deherebycerify that the information supplied with this tiling does not quahly tor the exemplion statedin Secton 113 07(3) (), Florida Statutes | further certify thatihe infarmation
indicated on this annual repor is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empaowered 10 execute this report as required by Chapler 608, Florida Sialutes, and that my name appears in Block 10, oroenan
attachmeni with an address

iy
SIGNATURE: (QWM’ S/M/fw (3537446 - N oo

Sor IATUIGE ALFT v DO DRIE: [ FISRIE O T ol DI L RIS B P oy K RAAE Db REAEL b

Ly P

INHSEIO R []12-98)



