FILED

o, el 412/
. LIUTED LIABILITY COMPANY May 01, 2002 8:00 am
UNIFORM,BUSINESS-REPORT (UBR) Secretary of State
DOCUMENT # L01000020748 04-02-2002 90963 019 ****50.00
1. Entity Name
PALMETTO RADIATTON ASSOCIATES, L.L.C.
DO NOT WRITE IN THIS SPACE JdE
2. Principal Place of Business 3. Mailing Address
2339 dofoys! Blvd.
Sulte, Apt. #, etc. | Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
200/ WEST GETh STREET
i C] Ci Staf . FEI Number Applied For
;F%;SE‘IEAHJ FL. ie;‘mm y€RS o 7| FE65:115"7399 Nu:JAppHcab!e
233 076 comgs 4 zp 33607 coum& §. Cenlfficate of Stats Dasied [ gi'ggql‘;f:d“b“a'
7. Name and Address of Current Registared Agent
N T et =Nafg e s g ssmm et R s, o] e
s g e T m LI o e e ]

=56 NOT WRITE ™=

L3

INTHIS SPACE

Street Address (P.Q. Box Number js Naj,Acceptabie)
F = 4= A 'Q’Z'K@U 7T 8T

W Lont Myzes

FL | %%007

b

8. The-abova named entity subrnits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Y

-Ll'
SIGNATURE
. typed of printedt narme of registerad agert and tille if eppheanie. DATE
FEE IS $50.00
Make Check Payable to Departmant of State

DUE BY MAY 1
9. MANAGING MEMEERS/MANAGERAS .
THLE FHIT CENTYRY ONCOLOEY FRL. Fmar - Haucs.}u\- Mewneber— ‘%‘;
RAME NAME g
smeeromness | 228 Gofow Al Bivd. STREET ADORESS ey
ov-st2r | Fogyr MyERS, Fe . 33907 CIFY-ST-2P g
fme OWLoLOBY & RAQIATY oS ASSL, PA. ——iiie———t 2y Mam;fuf Hewlbe™ §
ALE h 57, # 36 HAME ©
STREET ADORESS hifor sw ¢o7 37. '_{ STREET ADORESS
ov.sze | MiAM L Fl- 33/L5 CTY. §1-2
TmE TITLE

B LT Y S P—. — - NAME . . N -
| = SYREER ADDRESS thoms —orme o o e ot e e . STREETADORESS.| o o L o " R -

CITy-ST-2P CITY-51-3P DO NOT WRHTE
TE BT — S
e e IN THIS SPACE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CFY-51-2P
TIME TmE
NAME HAME
STAEET ADDRESS STREET ADDVESS
CITY-57- 7P oirY-ST-2P
M hut3
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY. 51-2F

11. | hereby certity that tha information supplisd with this filing does nat qualify for the exemption sialad
indicatad on Ihis report is true and accurate and that my signature ghail have the same lagal effect as it made under calh; thal | am a managing member or marager of the

limited liabiity compan| 10 exdeuts this raport as required by Chaplar 608, Florida Stalules.

SIGNATURE:

the receiver or WSIWX:-WQ

R~

in Section +19.07(3)i), Florida Statutes. 1 further certily that the information

x o

SIINATURE AND TYPED OR PRINTED NAME OF 8

‘ ﬂmmu REPRESENTATIVE

\J .




