2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000032735 Mar 12, 2008 08:00 A
1. Ennly Name S
ecretary of State

SARASOTA ONCOLOGY EQUITIES, LLC ry
Prngial Prace of Business Maihng Address
1970 GOLF STREET 1970 GOLF STREET
SARASOTA FL 34236 SARASQTA FL. 34236
2, Princpa: Place of Business No PO Box# 3. Mabrg Address ‘

Suite. Apt #. =t Sure, Apn #, cle 1st MOORE CR2E083 (10407 .

City & Stawe Ciy & Staie 4, FEI Numoer Appliad For

' 20-3367885 Net Applicatle
7ip Country Zip Country 5. Cenlifcate o Stans Desirsd [ §556.g£q$?ec(|;tiunal
£. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

ggoRglglU?ETOEHRATNGE AVENUE Street Address (P.O. Box Number is Not Acceptai’e)
SARASOTA FL 34236

City FL Zip Code

8, The above named entity subymits ts staterment for the purpase of changing s registered office or regestered agent. or both. in the State of Flonda. | am familiar with, and accept

e obiigations of reg radd apen /M
SIGNATURE A y/ — 3 (74

Sigpiatac. vped o1 oeved adile o reg Serag 600k 03 e 4 B0p e OTD Rgtares A dert 5 g0ale e euarcd phor i srgtaiing) DATE

* FILE NOW N FEE 1S $138.75
. After May 1, 2008 Fee WIIE Be $538.75 :
Make Check Payable to Florlda Department of State

9, MANAGING MEMBERS/ MAI\AGEPS 10. ADDITIONS [ CHANGES

TIE MGRM 3 Delete mE [ Change [ Audron
NAME BROWN, RICHARD H NAME i ¥ i

STREET ANDRESS |1970 GOLF STREET STREET ADDRESS ~[74 135,75
Cay-s1-2P |SARASOTA FL 34236 my-37-7P

TIE MGRP [ Datere Tk {7 Change [ Additon
NANE BUCK, RICHARD A 53

SIREET ADDRESS (1970 GOLF ST STREFT ALDRESS

CTy-5T-2P  |SARASOTA FL 34236 CITY- ST RF

SILE 1 berete lilit ) Change [ additen
HAME PEAME

STAELT ADDRESS STREET ADDRESS

CATY-5F-7IP Iy €5 2P

b (h3 T Detete THE [ changs [ adairicn
NARA NAME

STALLI ADDAESS SIRLET ALRRESS

CIFYSST- 7P CITY- 5. 2P

TILE [ Delete TITEE [ Change  [] Adation
NAWE NAME

STREET ADDHLSS STRLET 4BCFESS

CiY-51-2 LITY 57 7P

TTLE O peisge TLE [ Change [ Additinn
NaME § NavE

STREET ADDAESS STREET ADDRESS

CITY ST 2P CIFY- 5T 2ip

11, | herety cartify thal the information suplied with this filing does net guality fer the exermptions contamed in Section 119, Flonda Statutes. | further certify that the informaton
indicated on this report is rue and accurate and thar my signature shall have the same legal ettect as if made under atn: that 1 am a managing inember or manager of the
miled Lhab:lity company or the receiver or iruslee empwered {0 exaoule this report ay required by Chapter 608. Figrida Slalutes.

SIGNATURE: _ /”/A’/ //ZZ;\___,,. =2 /gﬁ/ D7 R s 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE 1D Utiylrg P




