b8

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT ..
i ﬂ__ =
DOCUMENT # L01000018808 b IARY&L#“S .
1. Entity Name . . HCH OF Comnpn TATE
y ORPORATIGNC
VENICE ONCOLOGY PROPERTIES, LLC K

Principal Plage of Businass

907 SOUTH TAMIAMI TRAIL
VENICE, FL 34285 US

Mailing Address

H TAMIAMI TRAIL
VENICE, FL

LT A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
| iy 3 Pee Kidge LA
Suite, Apl. #, alc. Suite, Apt. #, otc. 10302008  REIN-LLC CR2E101 (1/07)
City & State Cigy & Stata 4. FEI Number Applied For
resole  FL 65-1151442 Not Applicable
e Country ZI%‘/,; 33 Country 8. Certificate of Status Desired (] gei'g‘?qaf:‘:‘k’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—- —_— e — = - . m——— Name - e s - e m e m e
SILBERSTEIN, DAVID M
720 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

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

tha obligations of zzd‘jg@’
SIGNATURE

]

Signalura, lypsd of printad name ol regstarad agent and tille # apolcable

{NOTE: Registered Agent signaturs required when ralnstating)

DATE

FILE NOWI!I! FEE IS $133.75
After January 1, 2009, Foe will be $277.50

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Floriia Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TITLE MGR [ Delete TITLE Ochangs [ Addition
NAME PORTER, ALAN H NAME _ _

SIAEET ADORESS | 901 SOUTH TAMIAMI TRAIL STREE1 ADDRESS DI 1 27 729570

Cv-Si2P | VENICE, FL 34285 cir-si-zp 11207 208--01023--010 ~ #+138. 7%
TITLE [ Detets HTLE [J Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -S1-21P CITY-ST1- 2P

TITLE O Deless TIRLE [Dchange [ Addition
NAME NAME

STREET ADDRESS ) - — * STREET ADDRESS ™| ™ - - - S —ee - —_—
Ty 7P CITY-51-2P

TE O Dejete TME [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§1- e CITY-S1-2P

TILE w - O Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T.21P CITY-31-2P

TITLE 1 Dalste TiMLE ) Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS RE'NSTATEMENT cQOO a

CITY - §T-2P CIry-st-21p

11. | hereby certify thal the information supptiad with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfact as it made under path; that | am a managing member or manager of the
limited fiability company or i g6 empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
516!

NATURE AND TYP

OR PRINTED NAME OF

MEMBER, . OR AUTHORIZED REFRESENTATIVE Dala Caytrne Phons #




