FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOO000007885 01-14-2008 90039 014 ***138.75
1. Entity Name
RADIATION ONCOLOGY ASSOCIATES, P.L.
Principal Place of Business Mailing Address
815 HERNDON AVENUE 815 HERNDON AVENUE
SUITE 100 SUITE 100 80001013
ORLANDO, FL 32803 ORLANDO, FL 32803
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”l" III ||]‘| ||“| ||m |I‘“ |Im ||m |I'll ‘lll‘ ‘lll‘ "’H |“||\ m ‘Il‘
ite, Apt. #, etc, Suite, Apl. #, etc.
Suite. Ap. #, ete e AL 4, sie 01042008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Apptied For
59-3657232 Not Applicable
Zip Country Zip Country ” $5.00 Acditional
[ 2 5. Ceriificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea
B & C CORPORATE SERVICES OF CENTRAL FLORID
A 390 N. ORANGE AVENUE. SUITE 1100 Streat Address (P.O. Box Numbar is Not Acceptable)
ORLANDOC, FL 32801
City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am {amiliar with, and accept
the ohligations of registered agent.
SIGNATURE
natwre. lyped of printed name ol regsiered ageni and tille «f apphcabie {NOTE" Hegstered Agent signalure required when renstatng} DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE P ™ Deete TILE [O change [ Acdition
NAME BHUTIANI, INDER K NAME
STREET ADDRESS | 815 HERNDON AVENUE STE 100 STREET ADDRESS
CITY-57-2IP QRLANDO, FL 328035123 . CITY-SI-2IP
TilLE S @ Delere HILE [ Change [ Addition
NAME YOON, HEE J NAME
STREET ADDRESS | 815 HERNDON AVENUE STE100— —™— ~ - STRAEET ADDRESS
CITY-51-2P ORLANDQ, FL 328035123 CIfY-51-21P
TIILE 1 Oelete TILE [JChange [ Adilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-55-2IP CIy-S1-21p
TLE (7 pelete 1L {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-217 LIy-S1-21P
TIE 7 Detete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITy-ST-2IP CITy-S1-21P
TIILE O detete 1LE [ Change [ Addition
NAME NAME
STREET ADURESS STREE] ADDRESS
Ciry-81-7Ip CI¥Y-S1-21P
11. | hereby certily that the information supplied with this filing does not quality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurata and thal my signature shall have the same lggal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or tee empowered (o axeculs this report as required by Chapter 608, Florida Slaivtes.
jo/08
SIGNATURE: 7
BJGM'URE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MUMOLR, MANAGER, OR AUTHORWZED REFRESENTATIVE 7 f Cale Daytme Fhone #




