L FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCN?mQAENT # L01 000020748 05-02-2005 90127 Q32 ****55 .00

PALMETTO RADIATION ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address

20071 WEST 68 STREET 2234 COLONIAL BLVD.

HIALEAH, FL 33016 FORT MYERS, FL 33907
04192005No Chg-LLC CR2E0B3 {10/03)

Do NOT WRITE IN TH'S SPACE 4. FEI Number . Applied For
65-1157898 A Nat Applicable

5. Certificate of Status Desired ?g'ggql‘:‘r’:é"ma‘

G. Name and Address of Current Reglstered Agant

2234 COLONIAL BLVD. DO NOT WRITE
FORT MYERS, FL 33907 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signawig, typed or printed name of registersd agent and lithe ¢ appiicable. {NOTE: Registered Agent signature required when remnstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

[ MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME 21ST CENTURY ONCOLOGY INL.

STREET ADDRESS | 2234 COLONIAL BLVD.
CITY-ST-7iP FORT MYERS, FL 33807

TINLE MGRM

NAME ONCOLOGY & RADIATION ASS0C.
STREETADDRESS | 11401 SW 40 STREET #365
CITy-ST-ZIP MIAMI, FL 33165

TITLE
HAME

crvstar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2Ip

TINLE

NAME

STREET ADDRESS
CITY-57-71P

T

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compamor the receiver or trustee empoyvered to execute this report as required by Chapter 608, Florida Statutes.

J [w/[ OS 29 53 2240

Daytime Phone ¥

SIGNATURE:

'
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁl!*h. OR AUTHORIZED REPRESENTATIVE




