FILED

2005 LiMITED LIABILITY COMPANY Mar 15, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000011557 ] o B Secretary of State

1. Entity Name . : _
RADIATION ONCOLOGY HOLDINGS, LLC

Principal Place of Businass Mailing Address )
5157 NORTH 9TH AVE. 51571 NORTH 9TH AVE.
PENSACOLA, FL 32504 PENSACOLA, FL 32504

R

02172005N¢ Chg-LLC CR2E083 (10/03)
DO NOT WR'TE lN TH'S SPACE 4. FE! Number Applied For
68-0507473 Not Applicable
5. Certificate of Status Desirad ] $5.00 aqdiional

Fee Required

T ———

6. Name and Address of Current Reglstered Agent

BUJNOSK], JOANNE L D.O.

5151 NORTH 9TH AVE, . ) T DO NOT WR'TE
PENSACOLA, FL 32504 IN THIS SPACE

8. The above named entity submiits this staiement for the purpose of changing iis registered office of raglsterad agent, o both, in the Statd of Florida. | am famifar with, and accept
the obligations of registered agent T o :

BIGNATURE — - —— e - -
Signatste. Iypod or printed same Of registered agenl and Llis I applicable {NOTE Registersd Agnnt signalra required when réinstating) . ©°  DATE
Filing Fee is $50.00 L AnnnneEIasT '
Due by May 1, 2005 I35 0580007003 50,0
9, — MANAGING MEMBERS/MANAGERS T T T AT . T
e MGRM ' N e -
NAME BUJNOSKI, JOANNA L

STREET ADDRESS | 5151 NORTH 9TH AVE.
CITY-57-2P PENSACCLA, FL 32504

Tme MGRM o T . o
NAME MOYSES, MICHAEL H
STAEET ADDRESS | 6151 NORTH 9TH AVE.
LITY-§1-2IP PENSACOLA, FL 32504

TILE
HAME

Py DO NOT WRITE

- - o IN THIS SPACE

RANME
SIRCET ADDRESS
CiTy.ST-2P

TALE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STRIET ADDRESS
ciy-$1-2p

11. | horeby certify that the [nfofmation supp]i;a_with this filing does nat qualify Tor the exémption stated in Section 119.07{3)(1}, Florida Statutes. 1 further cerlify thet the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under caih, that | am a managing member o managser of the
limited liability company or the receiver or rustee eripowered 1o execute this report as required ty Chapter 08, Fiorida Statutes.

SIGNATURE: D‘\’\TWWVW ] MM@% ﬂq‘?f_E/ﬂS 856-Hb-L700

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING MdAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayims Phona ¥




