FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT - ‘ ecretary of State

DOCUMENT # L02000023035 04-24-2006 90056 035 ****50.00
1. Entity Name
BRADENTON ONCOLOGY PARTNERS, LLC
Principal Place of Business Mailing Address 4 ““ Jo4ddv
1128 PALMA SOLA BLVD. 1128 PALMA SOLA BLVD.
BRADENTON, FL 34209 BRADENTON, FL 34209
Suite, Apt. #, etc. Suite, Apt. #, etc.
04192006 Chg-LLC CRZ2E083 (11/05)
City & State i City & Stata 4. FEI Number Applied For
K 51-0427221 Not Applicabla
Zi Count Zi Count i
i Ly " uniry 5. Certficate of Status Desied.~ [J  $9+00 Additonas
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GALVANO, WILLJAM S ESQ
1023 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptabla)
BRADENTON, FL 34205
c s
City FL | Zip Code
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept
ihe cbligations of ragistered agent.
SIGNATURE
Signaturs, typed or printed nama of registerad egent and litle # applicabls. (NOTE: Registered Agant aignalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
'}
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 7 Delete TITLE [J Charge  [] Addition
NAME NGUYEN, TRI D NAME
STREET ADDRESS | 1128 PALMA SOLA BLVD. STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34208 CITY-ST-2IP
T MGRM ) I Deleze THLE O] Clange [ Addiion
Nase TuRALBA, CORNELIUVS A ..
STEETAOONSS | £912 $Ho RE ACRES DRIVE STREET ADDRESS o
CITY-ST-ZIP RAD Mﬂ/ Fi i Zoq - ciTy-81-2Ip "y,
TITLE [ pelete TrLE [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST1-2IP
LE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 cmy-st-zp - - -
TITLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2iP CITY-§1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as it made under oath; that | am a managing mamber or manager of the
limited kability company or the receiver or jrustee empowered 1o execute this report as requirad by Chapier 608, Florida Statutes.
SIGNATURE: H-20-2006 9y 7952270
SIGNATURE AND TYPED OR PRINTED NAME QP SIGNING/MANAGING 3 OR AUT REPRESENTATIVE 7 Date Thaytime Phone #




