2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000090441

1. Entity Name

CANCER SERVICES OF WEST FLORIDA, LLC

Principal Place of Business

8331 N. DAVIS HIGHWAY
PENSACOLA, FL 32514

Mailing Address

8331 N. DAVIS HIGHWAY
PENSACOLA, FL 32514

DO NOT WRITE IN THIS SPACE

O

04102007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
54-2160706 Not Applicable

&, Cerlificate of Status Desired

0 $5.00 Additional

Fee Required

§, Name and Address of Current Repistered Agent

HUSTON, GARY W
125 W. ROMANA STREET, SUITE 800
PENSACOLA, FL 32502

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or 1egisiered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnaivie, lyped or pnted name of regislerad agent and e if apphcable

(NQIE Regislered Agent signatuie required whan remslating)

DAalg

Filing Fee is $50.00
Due by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

8333 N. DAVIS HWY.
PENSACOLA, FL 32514

WEST FLORIDA MEDICAL CENTER CLINIC, P.A.

TITLE

NAME

STREET ABDRESS
CIry-51-7IP

TITLE
NAME

it T
NEME

STREET ADDRESS
EeTY- ST 7P

STREET ADDRESS
CITy-§1-2IP

TILE

NAME

STREET ADDRESS
Cily-8T-2i0

ILE

NAME

STREET ADDRESS
CITy-S1-2IP

DO NOT WRITE
IN THIS SPACE

11, t heraby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statwtes. | turther certity \hat the information
|'nd7|cale‘d on this report is true and accurate and that my signature shall have the same legal etlect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or 1rusiee empowerad 10 execule this reporl as required by Chapter 608, Fiorida Statutes.

LA Doppre

41399 §50-d7¢-8724

siGNaTURE: WA+ NN ch«

SIGNATURE AND TYPED QR PRINTED NAHEMIGN

{AGING MEMBER, OR AUTHQRIZED Ré’*SENTATIVE

Date Daylime Phong &

vy



