”

s FILED
2007 LIMITED LIABILITY COMPANY Jul 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1L02000023035 07-06-2007 90085 001 ****25.00

1. Entity Name 07-06-2007 90085 Q02 ****25 00

BRADENTON ONCOLOGY PARTNERS, LLC

Principal Place of Business Mailing Addrass :

1128 PALMA SOLA BLVD. 1128 PALMA SOLA BLVD. 3 ﬂ 0 l l 4 8 7

BRADENTON, FL 34209 BRADENTON, FL 34209
07022007 No Chg-LLC CRZE083 {11/05)

DO NOT WRITE IN THIS SPACE PRr=yv— I
51-0427221 Not Applicable

5. Certificate of Status Desired d gei‘ gg&?:‘jﬁc"al

&. Name and Address of Current Registered Agent

" BRADENTON, FL 34205 IN THIS SPACE

AN

Py
GALVANO, WILLIAM:S ESQ
1023 MANATEE AVERUE WEST DO NOT WRITE

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

SIGNATURE

Signature, typed or printed name ol registered agenl and lille il apolicabie, {NOTE: Ragisterea Agent signature reyurad when reinstating) DATE

Filing Fee is $50.00
Due by Sthj:-nbar 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME NGUYEN, TRID

STREET ADDAESS | 1128 PALMA SOLA BLVD.
CiTY-ST-21P BRADENTON, FL 34209

TITLE MGRM

NAME TURALBA, CORNELIUS
STREET ADDRESS | 5912 SHORE ACRES DRIVE
CITY-ST- 0P BRADENTON, FLL 34209

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S51-2IP

TIMLE

NAME

STREET ADDRESS
Cyy-st-ap

TITLE

NAME

STREET ADORESS
CIrY-53-2IP

11. | hereby certily thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execule 1his raporl as required by Chapter 608, Florida Statutes.

SIGNATURE: /{M/ 6-30-07 9G4 795 227

SIGNATURE AND TYPED OR PRINT#NV{OF SIGﬁG MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytme Prone W




