L4

2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # L03000023361

1. Entity Name —

LIVE OAK CANCER CENTER, LLC

- Mailing Addrass

2003 CENTRE POINTE BLVD.
TALLAHASSEE, FL 32308

Principal Place of Business_

2003 CENTRE POINTE BLVD,
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2005 08:00 AM
‘Secretary of State

IR E N R

03172005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied Far
35-2220875 Not Appiicable
i - $5.00 Aqditional
5. Certificate of Status Desirad [ Fee Required

f. Name and Aqgrgs_s oti_:urrent hggl_stered Agent

ROST,ERICC  _
2003 CENTRE POINTE BLVD.
TALLAHASSEE, FL 32308 R

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the ¢bligations of ragistered agent,

SIGNATURE — -

Sigrature. yped of printed name of registered agerl and tillo if spplicanle

(NOTE RApgistered Agent signature reauined when renstating) . . DATE e

Flllng Fee is $50.00
Due by May 1, 2005

5. e MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ROST, ERICC M.D.

STREET ADDRESS | 2003 CENTRE POINTE BLYD
omv-sizP | TALLAHASSEE, FL 32308

e

NAME

STREET AODRESS
LiTy-§7-21P

e

RAVE

GTREET ADDRESS
CITY-ST-2IP

TINLE
NAME
STREET ADDRESS -
CITY-ST- 2P

TITLE

NAME

STRELT ADDRESS
CITY-ST-ZF

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

0000282518
N3/31/05-80051-008 50,100

DO NOT WRITE
IN THIS SPACE

11, | hereby certilg that the Information
indicated or this report is lrue angd
limited liability company ar the s

[

pRiied with this filing does noi qualify for the sxemptiun stated in Section 119.07(3)(D, Florida Statutes. | further certify that the Information
ate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
br trustee empewered ta execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR §

NTED MME OF $IGHING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

_Daw Daylme Phone #




