2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000017233 Secretary of State

1. Entity Name

RADIATION ALLIANCE, L.L.C. 05-22-2002 90274 034 ****50.00
Principal Place of Business Mailing Address
6800 S.W. B7TH COURT 8880 S.W. 67TH COURT
MIAM FL 33156700 MIAMI FL 331564700 967686
2. Principal Place of Business 3. Mailing Addrass ll ||” Il || || | ‘ | |I |”||| H||II|" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
¥ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KENNETH F. DARROW, PA. T T —— e
Street Address (P.C. Box Number is Not Acceptable)
DADELAND TOWERS SOUTH, PENTHOUSE 5
9400 SOUTH DADELAND BOULEVARD
MIAMI FL 33156-2844 _ .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM mme TITLE [JChange [ Acdition
NAME RADIATION ONCOLOGISTS, LLC. NAME
STREETADDAESS | 1364 BISCAYA DRIVE STREET ADDRESS
orv-s-2P | SURFSIDE FL 33154-3318 cire-S1-2¢
TTLE MGRM O Delste TITE MGEMN Eorange T Addition
NAME NAME asbiane L
ALLIANCE, LLC. o Ve B Bartoad, AU0D s.Dactolaca Bl
STREET ADDRESS | 8880 S.W. 87TH COURT STREET ADDRESS 7Y
om-ST7P | MIAMI FL 33156-1700 ov-sTIe | pevasass, Tl B3LTH
TITLE {1 Delete TILE [J Change  [2 Addition
NAME NAME
STREETADDRESS | - - - _—m = STREET ADDRESS - e = L . - -
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TILE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ Deletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TMLE 1 Delete TITLE [ Change (7] Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-S7-2IP CITY-3T-21P

11. | hereby certify that the information supplied with this filing doe 5066 Tality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Sige fite shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liabifity company or the receiver or trustee erppgie® gTad to execute this report as required by Chapter 608, Florida Statut

SIGNATURE: SRR TIRED - Wy

SIGNATURE AND TYPELES HINTED NAME OF SIGNING mﬁm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i I/ Date Daytimeg Phone #

"
1

May 22,2002 8:00 am}

CR2E083 (9/01)



