2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT # 102000011557

1. Entity Name

RADIATION ONCOLOGY HOLDINGS, LLC

(03-03-2006 90003 018 ****50.00

Principalt Place of Business

5157 NORTH STH AVE,
PENSACOLA, FL 32504

Mailing Address

5157 NORTH 9TH AVE,
PENSACOLA, FL 32504

200144b4

2. Principal Place of Business 3. Mailing Address

TR T

Suite, Apt. #, slc. Suite, Apt. 4, stc.

02222006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
68-0507473 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired | fesegg] 3:’:;“"""'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
7 Name
BUJNOSKI, JOANNE L'D.O.
5151 NORTH STH AVE. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32504
City Zip Code

FL

8. The above named entity submils this staternent far the purpose of changing its registerad
-the obligations of registered agent.

SIGNATURE

s

offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

1Sigralue, typed o printed name of registered agent and tile if soolcable

(NQTE: Regislarad Aganl signatura required when isinstating}

* Filing Fee is $50.00
_Due by May 1, 2006

g

t ’

.

) MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
MLE MGRM o ] Delete 1MLE ) . . ﬁ(:hanqe [ Additlon
NAME BUJNOSKI, JOANNAL NAME Joanne k. RBujnoake
STREET ADDRESS | 5151 NORTH 8TH AVE. STREET AGDRESS
CITY-51-2P PENSACCLA, FL 32504 CITY-ST-ZIP
TITLE MGRM O Detete MLE [J Change (O] Addition
NAME MOYSES, MICHAEL H NAME
STREET ADDRESS | 5151 NORTH 9TH AVE. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CITY-§T-217
TILE ) [T oelete MLE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Delete THLE [ change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-S1-2P
TNLE O3 pelet TTLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy-$1-2P el
TILE v L [ Dejete TILE O change [ Addition
NAME e NAME

. STREET ADDRESS, | . STREET ADDRESS L
cmy-stae L |5 CITY- S1-2P _

41. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustae empowaered to axecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: D(j@d/v\fvw W\W N

ag*ot/;va/ok

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANMGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytes Phooe #




