2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 03, 2007 8:00 am

ecretary of State

DOCUMENT # L02000011557 04-03-2007 90118 041 ****50.00
1. Entity Name
RADIATION ONCOLOGY HOLDINGS, LLC
Principal Place of Business Mailing Address e
5151 NORTH 9TH AVE. 5151 NORTH 9TH AVE,
PENSACOLA, FL 32504 PENSACOLA, FL 32504
R R T
Seme as 3 5147 N. Niokh Rve
Suite, Apl. #, alc. ‘Ssm‘li.;i:,la emG ‘ D\ 03152007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEIl Number Applied For
ensato\e |, L 68-0507473 Not Appicanis
Z%p Country 21931504 CD&'VS 5. Cerlificate of Staws Desired [ E‘ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

BUJNOSKI, JOANNE L D.C.
5151 NORTH 9TH AVE.
PENSACOLA, FL 32504

Street Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

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

the cbligations of repisterad agent.

SISGNATURE
Signalure, typed or pined nama ol regislered aganl and lila il applicable {NOTE. Agani s raquited when DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANACERS 10, ADBITIQONS / CHANGES
TE MGRM O petete TILE [J Change  [] Addition
NAME BUJNOSKI, JOANNE L NAME
STREET ADDRESS | 5151 NORTH 9TH AVE, STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32504 CHY-ST-21P
TILE MGRM 1 oelete TITLE [ Charge [ Aodition
NAME MOYSES, MICHAEL H NAME
STREEF ADORESS | 5151 NORTH STH AVE. STREET ADDRESS
CITY-57-2IP PENSACOLA, FL 32504 CITY-ST-2IP
TILE 7 pelste MLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2IP
TALE [ cetere TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY - 5T-2tP
TTLE O pelets TIILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIrY-S1-21P CITY.S1-2IP
TaLk [ petete THLE [ change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-1-21P CTY-ST- 2P

11. | hereby certity that the information suppliad with this filing doas not qualify tor the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have lhe same legal affect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JMM\/M/ 4

y 3/ 07

SIONATURE AND TYPED OR PRINTED NAME OF SHGNING I@GINQ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phona #




