2005 ZIMGTED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000008269

1. Entity Name

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90127 033 ****55.00

PALMS WEST RADIATION THERAPY, L.L.C.

Principal Place of Business Mailing Addrass

12993 SOUTHERN BLVD 2234 COLONIAL BLVD., #12
LOXAHATCHEE, FL 33470 FTMYERS, FL 33907

RUR AR AR AR

04182005N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE v
65-1084934 Not Applicable
5. Certificate of Status Desired 25'00 Additional
ee Requlred

6. Nama and Address of Current Reglstered Agent

4020 DEL PRADO BLYD. S DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

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

SIGNATURE

Signature. typed o printed nare of registered agent and title f applicable. (NOTE: Regisiered Agent signaturg reguired whan rainstaling) CATE

Filing Foe Is $§50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DOSORETZ, DANIEL MD

STREET ADDRESS | 2234 COLONIAL BLVD
CITY-S7-2IP FT MYERS, FL 33907

TITLE MGR

NAME WING, MICHAEL MD
STREET ADDRESS | 14892 PADDOCK DR
CITY-5T-2IP WELLINGTON, FL 33414

TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedtily that the information
Indicated on this repert is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cumpaine receiver or lrus:eiem lowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C?JLLQ RJ& b/ / }7/0 ¢ 23993/ 7280

SIGNATYRE AND TYPED OR PRINTED NAME OF éfGNING MANAQNG\EM&ER. OR AUTHORIZED REPRESENTATIVE Da(lu Daytime Phone #

~J




