2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

F

DOCUMENT # L02000011618

1. Entity Name

EMERALD COAST RADIATION ONCOLOGY CENTER,

LLC.

Principal Place of Business

5151 NORTH NINTH AVE,
PENSACOLA, FL 32504

Mailing Address

SUITE G101

PENSACOLA, FL 32504

5147 NORTH 9TH AVE

2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
eb 13,2008 8:00 am
Secretary of State

(02-13-2008 90064 029 ***143.75

U 78bY

T

01282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
68-0507481 Not Applicable
2 Counlry Ze Counlry 5. Certilicate of Status Desired ] Eesege?q Sg(:ﬁonal
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Ragistored Agent
Name K 0 E .l
BUJNOSKI, JOANNE L - Mdda'"‘(ano o '“;“?“UEA =
rgg re . Box or ig Nt Acgeptable
gg&%ﬁ{gf#rg%\f acre Heart Health €ystem, Inc.
5151 North Ninth Avenue
City i B,
Pensacola FL I@%’&ﬂf

8. The above named entity submits this staterment lor the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept -

Keacen 0.Crmmanw el

the obligations of registered w
SIGNATURE /

Sipniture, iypad or printed name of regnslerad agent and 1itle il applicable,

(NOTE: Regislerad Agen signalure réquired when reinslaling)

i
DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS

9. 10, ADDITIONS fCHANGES

THLE MGR k] Delete TITLE MGR [0 change ] Addilion
NAME BUJNOSKI, JOANNE L DO NAME Buddy Elmore

STREET ADDRESS | 5151 N NINTH AVE smeera0oress | 5151 North Ninth Avenue

orv-sT-2P | PENSACOLA, FL 32504 om-si-2p  |Pensacola. FL 32504

THLE O Delele e MGR {7 Change [} Addition
HAME HAME Sidney Scarborough

STREET ADDRESS smeeraooress |5151 North Ninth Avenue

CITY-ST-2IP CITY-S1-2P Pensacola . FL 32504

TITLE [ pelete TITLE MGR [ change K] Addition
NAME HAME Terri Smith

STREET ADDRESS sweeranoress (5151 North Ninth Avenue

CITY-ST-21P evsize |Pensacola, FL 32504

THLE [ Delete TRLE Thchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Deleta TILE [ Change  [J] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-219 CITy-ST-2IP

THTLE 1 oelee TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§3-21p CITY -ST-ZIP

11. | hereby cerlify that the infarmation suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivar or irustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

AL b, e

SIGNATURE:

2/4/2008 (850) 416-6500

SIGNATURE AND TYPERDOR PRINTED Nm?ﬁf BIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phone #




