2006 LIMITED LIABILITY COMPANY FILED
Mar 31, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L04000083783 Secretary of State
(03-31-2006 90181 021 ****50.00

1. Entity Name
PALM BEACH GARDENS RADIATION ONCQOLOGY
ASSOCIATES, LLC

Principal Place of Business Mailing Address
12973 DOCK WAY 12973 DOCK WAY
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

AT Sadtrrrre L
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Stata Cig Shte 4. FEI Number Appiied For
l G-i!\ BMA 60%5 FEZO;I‘DA _ APPLIED FOR 200 '} 7} }‘}’/é Not Applicable

Zip Coun Zip Country i ; $5.00 Additional
-2 ? y / 0 l}y; A 5. Certfficate of Status Dasired O Poe Roquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name L
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8. The above named entity submits thig, sjgtemenyior thgpu of changing its registerad office or registered agaent, or both, in the Stats of Fiorida, | am tamiliar with, and accept
’

the obligatiens of registered agel ! l
SIGNATURE § i L hd O ‘1

Signaure, lyped™Br printed Tame of registered gt and e 1 applicetle (NOTE Registered Agant signellite fecuied when ransiating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
MLE PRES [ Delate TITLE [ Change  [J Additien
MAME LEWIS, ANNE M ' NAME
STREETADDRESS | 12973 DOCK WAY STREET ADDRESS
CIrY-st-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2iP
ITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE [ Dslete TILE O cwange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2P
TInEe 3 Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2Ip CITY-S1-2IP
TIiLE O paste LE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e (] Daiste e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-ST-ZIP CiTY-SI-21P

#1. | hereby cartify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fovida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the receivgr or trustee empowered to executs this sepott as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF TIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ?I/ZDZ/QA %‘m

SIGNATURE: % ;
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