2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90020 046 ***138.75
DOCUMENT # 102000011557
1. Entity Name )
RADIATION ONCOLOGY RHOLDINGS, LLC
Principal Pla(;é-gfj&usin.egs . Mailing Addrass ‘- ' ’ B -b UU J b 77 9 T . - T .
5147 NORTH NINTH AVE 5147 NORTH NINTH AVE o
SUITE G101 SUITE 61
PENSACOLA, FL 32504 PENSACOLA, FL 32504
g e swga— o1 IR REW T
20 &\ anguos Tiag Soame oS )
Suile, Apl. #, e, Suite, Apl. #, elc. 03272008 Chy-LLC CR2E0B3 (12/06)
ity & State 1 City & State 4. FE! Number Applied For
£nS ‘—CQ\ o pL‘ ) 68-0507473 Noi Applicable
ZiES - Counley Zip L SCountry J 5. Contficate of Staius Desirec__ [ ?i.ggm.:}?s;lionaw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " Narne B .
BUJNOSKI, JOANNE L D.O. **: _ T “—“O’;& Bujnoski , 00
5151 NORTH 0TH AVE. reet Address (P.O. Box pWymoer is Not Accepiabl .
PENSACOLA, FL 32504 : ' 83| BSEng ey “trai
2 ' Densetole FL | ™%c 03

§. The above named entity supmits this siatemens for the purpese of changing its registerea office or regisiered ageni, or boin, in the State of Fiorida. | am tamiliar with, and accapt

the bblig_ations ofwxmed agent. . )
1, ' - .- . . ) .
SIGNATURE bl \‘WM' uée E-) R g//;/o i

Signanee. typad o DI RAME i JASIHIRO agant am* Ulee jl pppicabe, [NOTE: Ragmierad Apent signatu’e requued when renslang) DATE

re

- FILE NOW!I! FEE IS 5138,75 Make check payable to

After May 1, 2008 Fee will be $538.75 . Florida:Department of State

[a. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES 1
TILE MGRM O petere L \ﬂ\(:hange 7 hadition
NAME BUJNOSKI, JOANNE L NAME .
STREET ADDRESS | 5151 NORTH 9TH AVE, STREET ADDRESS oL &MQ‘*D; Tra\
civ-51-20 | PENSACOLA, FL 32504 or-si-ap | e NnSeale, S 32503
THLE MGRM [ belete miE Kcnanpe [ Aadition
NAME MOYSES, MICHAEL H NAME Q . -
STREET ADDRESS | 5151 NORTH 9TH AVE, steptaoeess | >R Mertns RNk B\ vd .
crv-si2p | PENSACOLA, FL 32504 : Cv-g1-2p Yensotol e , H. 33as0Y

CTBLE- - - - [ ostere TME - {1 Change _ [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
cY-§T. 2 Y. §1-7P ‘
THLE O veler 0L : [ Crange [ Adaition
NAME NAME :
STREET ADDRESS STRFE! ADDRESS
GImy-§1- P Y- §1- 2P
THLE 3 pelets TMLE O Change [ Addition
NAM{ NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2F cIny-s3-2p
e O oelete T [ thange [ Addiion
NAME . HAME
SIREET ADDRESS ] STREET ADDRESS
CHY-SI-2P i CITY-ST-2P

Y

11. | hereby certify that the information suppiied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. i turther certify that the information
indicated on this report is true and accurate and that my signature shall heve the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitad liability company or the receiver or trusies empowered to execute this report as required by Chapier 60B, Florida Statules.

SIGNATUREN:

BIBNATUR! AND TYPED QR PRINTED NAME OF SiGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytirma Phone #




