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i

7278687112

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

RAD & ASSOCTH

FILED
Apr 30, 2004 8:00 am
ecretary of State

04-30-2004 20068 010 ****55.00

DOGUMENT # L03000022391

1. Entity Name:

RAD ONC PROFESSIONALLLE "™ - s - .5

HUDSON, FL 34667  US

HUDSON, FL 34667  US

Prircipal Place of Business Maliing Address A
13004 LAKESHORE BOULEVARD 13904 LAKESHORE BOULEVARD 24060625
SUTTE 470 SUITE 410

2. Principal Place of Businass 3. Maling Address

0 R

EMANDI, SANJAY

13904 LAKESHORE BOULEVARD
SUITE 410

HUDSON, FL 34667

Sults, Apt. 4. sto. Suits, Apt 4, et 04272004  Chg-LLC CRIEQ83 (10/03)
City & State City & State 4. FEl Numbar VAezisd Fu
90 ~ 009 - 6‘3 /7 Not Azpi
zip Country zp County 5. Centficate of Status Desires, [ 59-00 Addiiors:
fFee Asquired _
8. Nama and Address of Current Reqgistered Agent 7. Name and Addraas of New Registered Agent
Name '

Shrest Address {(P.Q. Bax Number is Not Apceptanis)

ciy

Zip Cotle

FL

the obligations of registared agent.

SIGNATURE .__ .
Signature, typed of printed neme of ragiolersd agant and e # spplicable. (NOTE: Rugistsred Agort tlg AGd Whan ridmitating} DATE —
Filing Fee 18 $50.00 Make check payable to
Due by May 1, 2004 Florlda Dapartment of State

9. MANAGING MEMBERS / MANAQERS 10, ADDITIONS / CHANGES
TILE MGRM 3 Delete e O Change  []eat
NAME EMANDI, SANJAY NAME
STREET ADDRESS | 13004 LAKESHORE BOULEVARD, STE. 410 STREET ADDRESS
CITY-5T-21F MUDSON, FL 34667 CITY-S1-2F
TLE 7] patste mE [JChange [
NAME NAME . —

- STREET ADDRERS-|- ~ - et SReETADORESS | T T -
CITY-§T-2IP CrTY-ST-2P
TME [ Delate TmE Clchanga s
NAME HAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2P CITY-51-7P
Tme 3 elste TTLE Ocrnge i
NAME HAME .
STRECT ADCRESS STREET ADDRESS (
oIy 5. 2P CY-8T-2¢ 3
TmE 7 Deiete TLE [(Qdtmangs I X
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 3P CITY-5T-2P
TIFLE 3 oeiete Tme [Jchergs [ 4
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-57-2P CITY-5T-27

11. 1 harsby contify that the Information suppiied with this filing does not qualify for the exermption steted in Section 115.07{3)1), Fiorida Statutes | furtha: certify thet the Informs:i
indicated on this report is true and sccurate and that my aignature shall have the same legel effect a3 if mads under oath; that | am a maneging msmber or marager o 1=
limiteq iiability company of the receiver or trusted empowerad to sxecute this report as required by Chapter 808, Fiprida Statutes.

QIGNATIIRE- %CZW _ﬁée/{f




