2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

i. Enlity Name
EMERALD COAST RADIATION ONCOLOGY CENTER,
LLC. .

" Mailing Addrass

5157 NORTH NINTH AVE.
" PENSACOLA, FL 32504

Principal Flacs of Business __

5157 NORTH NINTH AVE.
PENSACOLA, FL 32504 _

DO NOT WRITE IN THIS SPACE

4

FILED
Mar 15, 2005 08:00 AM
Secretary of State

ARG TR TR

02082005No Chg-LLC CR2E083 (10/03)

4. FE1 Number Apoliad For
68-0507481 Not Applicabla
5. Ceriificate of Status Desired d $5.00 Additional
Reguired

Fee

8. Name and Address of Gurrent Registered Agent

TN A I SARIRE S T K Srraes

BUJNOSKI, JOANNE L
5151 NORTH NINTH AVE.
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

hoawio gy Do e v ke

8. Tha above named entity submits this statement for the purpose of shanging its fEgistered office or registered agent, of Boffi, ift the Sltata of Flerida. | am familiar with, and accept

the chligations of ragistared agent.

SIGMNATURE

Signaturs, typed of rinted namme of registarad agent and fitle if applicable

~INOTE Regisierad Agent signatucs requied when rsinstating)

DATE

Filin
Due

Fae is $50.00
y May 1, 2005

|ONNNZA336T

03/15/05-80007-01% 50,00 -

9. MANAGING MEMBERS/MANAGERS

k-5 A

MGR

BUJNOSKI, JOANNE L DO
5161 N NINTH AVE
PENSACOLA, FL 32504

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TINE

HAME

STAEET ADDRESS
(CITY-ST-2P

me

NaNE

STREET ADDRESS
CITY -8T-21P

DO NOT WRITE

e

NAME

STREET ADOAESS
CITY-S5Y-2P

TITLE

NAME

STAEET ADDAESS
LIre-57-29

TITLE

NAME

STREET ADDRESS
GIFY-57-11P

“INTHIS S

11. | hareby certify. ihat the information supplied with this filing does not quainy for the ‘exemp'ﬁoni stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbilily company or the receiver or trustas empowered lo executa this report as requlred sy Chapter 608, Florida Statutes.

£3/3/05

SIGNATURE: _i, IW\’M (/\B’WMVP‘\

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI ANAGING MEMBER, OR AUTHORIZED FIEPR‘ESENTATIVE

Date Daylime Phons #




