2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L02000030410

1. Entity Name

PALM BEACH CANCER INSTITUTE LLC

FILED

Apr 11,2008 8:00 am

ecretary of State

04-11-2008 90178 025 ***138.75

Principal Place of Business

1309 N. FLAGLER
WEST PALM BEACH, FL 33401

Mailing Address
FO-BOXH4667 P-O-Box 15978
NORTH-PALM-BEASHH—33408

WEST PALM BEACH, FiA. 334IL

09’

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

60022043

saney v

llIII!IlIIIlIIHIIIIIIIIIHIIII\IIII\||!||NI!IIIIHIIIIMIlIIIlIII?IlIIIF

01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
57-1139372 Net Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired O $5.00 Additionar
Fee Required
- 6. Name and Address of Current Registersed Agent™ 7. Name and Address of New Registered Agent
Name

GREEN, ROBERT J M.D.
2426 EMBASSY DR
WEST PALM BEACH, FL 33401

Strest Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agant.

SIGNATURE
) - Signalure, lyped or printed name of registered agenl and tite il apphicable. (NOTE: Registerad Agant signaturs required when reinstating ) DATE
L . AT ‘p
FILE NOW!!! - FEE IS $138.75 o ma Make ch-ck payable to ¢, -5
After May 1, 2008 Fee will be $538.75 ) Florlda Department of Stnte A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGRM 3 Delets TIMLE M&eeM [7] thange ,m Addition
NAME SCHWARTZ, AUGUSTIN J MD PA NAME TODD GELSTEN MO PA
STREET ADDRESS | 1309 N FLAGLER DR STREET ADORESS | 1304 M. FAéLee. D2
CITY-ST-2P WEST PALM BEACH, FL 33401 CIrY-ST-ZIP NEST PALM  BEACH, FLA. 33Y0]
TILE MGRM O Delete TE MEEM [ Change g Addition
NAME ROTHSCHILD, NEAL E MD PA NAME ELISABETH MCLERS MD P4
STREET ADDRESS | 1309 N FLAGLER DR STREETADRESS | |20 N. FIAGLEC. OE .
CITY-ST-2IP WEST PALM BEACH, FL 33401 CIrY-§T-2IP WEST PALM BEACH, FLA. 334Dl
me__ | MGRM - . O pelete _Ime MeEM 3 Change m Addition
NAME HARRIS, JAMES N MD PA NAME MARILYN CAYMOoSD MD P4
STREET ADDRESS | 1309 N FLAGLER DR STREETADDRESS | [ 309 M. FA#LEL OL.
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2P WEST PALM. BEACH, FLA. 334d
TITLE MGRM 1 Delts T MéRn Ol Changs (K. Addition
NAME JACOBSON, ROBERT J MD PA NAME AVEAM SMUKLEE MD PAY
STREET ADDRESS | 1309 N FLAGLER DR STREET ADDRESS | 1304 pJ. FLACLER D&
cy-st-2P | WEST PALM BEACH, FL 33401 cmy-S1-2P WEST PALM BEACH, Fyw. 2340l
e MGRM 7 pelete e Mo pu [J change  1¥J Addilion
NAME AHR, DAVID J MD PA NAME DaRNIEL SPITZ MD.PA.
STREET ADDRESS | 1309 N FLAGLER DR STREETADDRESS | | 204 N, FLAGLEE DE.
CITY-ST- 7P WEST PALM BEACH, FL 33401 cIry-57-p WEST PALM BEACH, FLA. 334!
TITLE MGRM 3 vetete THLE M&ru I Change ] Addition
NAME GREEN, ROBERT J MD PA NAME eorr ToLwAl MD PR
STREET ADDRESS | 1309 N FLAGLER DR STREeT ADCRESS | I (R N. RAGLEL DB .
or-sT-zP | WEST PALM BEACH, FL 33401 or-St-7P | WEsST PALM SEACH, FLA. 3340l

11. } hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath that | am a managing membes or manager of the
rt as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee empo!

SIGNATURE: Rkt 1.6eeal ;

d 10 gxecuy

this r

(-564)364, -4100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mm MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

4-08-08

Daytme Phone &




