FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # £00000007885 G 02-23-2007 90207 025 ****50.00

1. Entity Name
RADIATION ONCOLOGY ASSOCIATES, P.L.

Principal Place of Business Mailing Address ’ r
815 HERNDON AVENUE 815 HERNDON AVENUE 20 0 0 4 4 l G
SUITE 100 SUITE 100

ORLANDO, FL 32803 ORLANDO, FL 32803

OO

02022007 No Chg-LLC CR2E0Q83 (11/05)
DO NOT WRITE IN THIS SPACE T o
58-3657232 iNot Applicable
$5.00 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

B & C CORPORATE SERVICES OF CENTRAL FLORID
A 390 N. CRANGE AVENUE, SUITE 1100 DO NOT WRlTE

ORLANDO, FL 32801 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- - - Signawre, lyped of printed name of registered agenl and tithe if applicable, {NOTE: Regzstered Ager signature required when reinstating) DATE

Flling Fee is $50.00

.Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME BHUTIANIL, INDER K

STREET ADDRESS { 815 HERNDON AVENUE STE 100
CITY-ST-7P ORLANDO, FL 328035123

TITLE 5

NAME YQOON, HEE J

STREET ADDRESS | 815 HERNDON AVENUE STE 100
CITY-57-2IP ORLANDQ, FL 328035123

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-St-21P

TLE

NAME

STREET ADDRESS
CiTv-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cerfity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing membar of manager of the
fimited liability company or the rac%)r truste powered to exeedTs this report as required by Chapter 608, Florida Statutes.

I,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytrne Prone #




