FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000088141 Pl 01-14-2005 90036 038 ****50.00

1. Entity Name
GARDENS CANCER CENTER, LLC

Principal Place of Busingss Mailing Address , .
3335 BURNS ROAD 1157 SOUTH SR. # 7 20001811 -
100 WELLINGTON, FL 33414  US

PALM BEACH GARDENS, FL 33410 US

Suite, Apt. #, etc. Suite, Apt. #, etc. ' 01032005 Chg-LLC CA2E083 (10/03)
City & State City & State 4. FEI Number Applied For
a O~ I 7"3 .7 255 b Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired a fesa 'ggu‘:g"""a’
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
TRIPURANENI, KRISHNA
1157 SOUTH S.R. #7 . Street Address (P.O. Box Nurnber is Not Acceptable)
WELLINGTON, FL 33414
City . FL | Zip Code

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

SIGNATURE
. Signature, typed o printed name of regsstered agent and il if applicable. {NOTE: Registarad Agent signature requirec when reinstating) DATE
1 - - ‘ R

Filing Fee is $50.00 R ' . : Make check payable to-

Due by May 1, 2005 B : . - ' . Florida Department of State
9. . . . MANAGING MEMBERS/MANAGERS T 10. ADDITIONS / CHANGES
TITLE MGR 1 Dalete 1IME [ cChange [ Addition
NAME TRIPURANENI, KRISHNA NAME
STREET ADDRESS | 1157 SOUTH SR #7 STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CiTY-§T-21P
TLE O Delets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ pe'ete TITLE (T Change (7 Addition
NAME ] _ o NAME S
STREET ADDRESS , . STREET ADDRESS
CTY-57-2IP CrIY-ST.2P
TMEe 07 Delete TTLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-31-2P CITY-ST-2P
TmEe O elete mE O Change (] Addition
RAME NAME
STREET ADDRESS STAEET ADDAESS
CiTy-st-7p S . _— CITY-ST-2IP
TMLE . - ’ ) = Ooeete ~ " me ‘ ) ) T O change [ Addition
NAME L NAME .
SREETADDRESS | a0 T _ STAEET ADDRESS
CITY-ST-7P ’ CiY-§1-2p o s

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal eftect as if made under oath; that ! am a managing member or manager of tha
limited fiability company or the receiver or trusiee ernpowered 10 executa this report &s required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/\/"'ﬂ W - /1008

RE AND TYPED OR PRINTED NAME OF SIGNING #NAGNO , MANAGER, OR AUTHORZED REPRESENTATIVE Duts Darytirse Phone #




