2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000047459
::‘GTLFI?IS-i %B;ST RADIATION ONCOLOGY ASSOCIATES,

H - [T . I

. .Maulmg Addrsss ' a'

- 407 MANATEE. AVENUE EAST
BRADENTON, FL. 34208

F'nncu:na\ Place of Business

407 MANATEE AVENUE-EAST -~ - -
BRADENTON, FL 34208

N

6. Name and Address of Current Registersd Agent

HANAN, BENJAMIN R
240 8. PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34238

Jan 22,2007 08:00 AM
Secretary of State
01052007 No Chg-LLC CR2E083 (11/05)
4, FE| Numher Applied For
; 20-1288338 Not Applicabla
F 5. Certificate of Status Desired 0 Ei'ggqﬁf:;“‘ma'

- | .

.-

;n‘, 3

DO NOT WRlTé

;.1’.‘

the abligations of registered agent.

8. The above named enbity submits this statement for the purpose of changing its registered office or registerad agem or both, in the State of Florida, | am famllwar with, and accept

SIGNATURE
Signalure, typad or printed name of registeried agent and Ebe il applicable.

(NOTE: Registerad Agant signature required whan rainstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

RAY, PRANAB M.D.

401 MANATEE AVENUE EAST
BRADENTON, FL 34208

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME,
STREET ADDRESS

GiTY-$1.7P .

NAME
STREET ADDRESS
CITY-ST-2IP

TME . o

TITLE

NAME

STREET ADDRESS
CITY-§7-7IF

TITLE .

HAME

STREET ADDRESS
CITY-ST-2IP

TMLE
| wame

. STREET ADDRESS
“emy-st-zp

y . .o . .
'.;‘ .. T e [

Y o .
A/23/07 .Uu&-s}wﬂ.?e} SU_.E][]

S R 1 1 11 N

;DO NOT WRITE |
IN'THIS SPACE

s e

' ll"

11

indicajed on.this fepon is true and acc
imj liability company or the recaw

m\r\@%%

SIGNATURE

| hereby certif 1hat the information supplied with this filing does not qualify for the axemptwons contained in Chapter 119, Florida Statutes | furthar certify that the information
d ate and that'my signature shali have the same legal effect as if made under oath; that | am a maraging member or manager of the
slee empowered to execuls this report as requwed by.Chapter 608, Flenda Statutes,

l-8-07 941748432y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER OR AWRIZED REPRESENTATIVE

Data Daytime Phona #




