r - Nam T 5 R

2006 LIMITED LIABILITY COMPANY ErLED
ANNUAL REPORT SECR ZT £D

} OF STAIE

DOCUMENT # L04000090441 Cart PORATIONS
1. Entity Name
CANCER SERVICES OF WEST FLORIDA, LLC 6 HAY I AH 9 ,5
Principal Place of Business Mailing Address
8331 N. DAVIS HIGHWAY 8331 N. DAVIS HIGHWAY
PENSACOLA, FL 32514 PENSACOLA, FL 32514
: N S o l g 7| 04262006 No Chg-LLC CRZE083 {11/05)
DO NOT WRITE IN THIS SPACE ' = Appiea For
: - .- . 54-2160706 Not Applicable
5. Certificate of Status Desired O Eg'ggqa:’:;“"“a'

6. Name and Address of Currant Registered Agent . o

HUSTON.GARYW e 00 ~ DONOTWRITE
PENSACOLA, FL 32502 IN THIS SPACE

& . - -

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

SIGNATURE

Sighature, typed or priniad name ol regriered agent and tile if appkcable {HOTE: Regisierad Agenl signature requaed when reingiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS
TME MGRM . R
NAME " | WEST FLORIDA MEDICAL CENTER GLINIC, P.A. T - Y

STREET ADDRESS | B333 N. DAVIS HWY. . . ,
CITY-8T- 2P PENSACOLA, FL 32514 - ) ' o

THE o ST EDDD?-!}lED?'BEI

- ' L O5A08/06--01016=-025 **"S!] DD'
STREET ADDRESS - . ST E
CITY-ST-2IP _._v

TITLE N o _r;-'

NAME :

e . DO NOT WRITE

- “IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-2p

TLE .
NAME a . K 'j ;

STREET ADDRESS . s A . . . ' .
CTy-51-2P .

MLE
NAME

STREET ADDRESS
CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Bability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: M ﬁo-ﬂ//\ y.27-0%

MIGHATURE AND TYPED CR PRINTED NADE CF slfr;{a MAMAGING , DR AUT TATVE Date Daytrne Phona &




