2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000036208

1. Entity Name

RADIATION ONCOLOGY INSTITUTE LLC

FILED
Jan 10, 2006 8:00 am
Secretary of State

01-10-2006 90040 012 ****50.00

Principal Place of Business Mailing Address i
ATEN: JEROME J. SPUNBERG, M.D. ATTN: JEROME J. SPUNBERG, M.D.
39 ST. GEQRGE PLACE 39 ST. GEORGE PLACE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
T s [N R0
RAVATIoW owcoloby Tuch. | RAPiATIN oWcoloby Tngh trie
Suite, Apt. #, atc. R Suite, Apt. #, etc. , )
10335_/”'?”:!;4‘”7 ‘hm“l, Sk Clp3zen, M:L’v‘nﬂ m'—l‘ ﬁn‘k .| 01052006 chg-Lic CR2E083 (11/05)
City & State - Cify & Sigte 4. FEI Number Applied For
Polm  feach Gardins, EYopive f) uﬂq ;M Gavdns, FL Ao- 2767063 Not Applicabia
37'5 \’ /o C‘:’jm{"' A 3-}:; yjo C&m;yﬁ_ 5. Cortilicate of Siatus Desiced [ gg-g?ql‘::;“h“a'

6. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION COMPANY OF MIAMI
250 AUSTRALIAN AVE. S.

SUITE 500 - JAF

WEST PALM BEACH, FL 33401

M Yevome. T, SPuNBERL

Siraet Address (P

’BGO{ Nrrp er s Not AGCQD_ le}

-~

10338 4.
fl/l-""& <

it ",Y Tva,

Pilm Aaach Gavdens

Zip Code
FL | 2%%/0

8. The above named @ny submits Lhis staternent 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 |F::01Magmu,
SIGNATURE

5ot

(NOTE: Registarad Aparnt sigrinse racuirsd whan reingizing)

Simme.!yp of prifiadt name o‘{/mpuud sgent -nan(}-ﬁuu-

v

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TNLE 1 pelete TmE MmGRmM O change  “Maadition
NAME NAME Jevome T. fpwvgfl’_dv e
STREET ADORESS st aoiiss | 0325 A- Mil by TV /r Sei
om-51- 20 520 | Polpn Beack Oavns FE_SI¥/0
TITLE [ oelete TME meRMm ¢ _5_ [ Ctangs @\ddi:ion
NAME RAME AvE  LEWL . -
STREET ADDRESS STREET ADDRESS ,ﬁogg,’ A~ Ml frai ’l (ifec
52| Pifon Roscd Gardens, F{ F3¥/D
TALE O pelete TME [(Jchangs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-2P CIFY-SI-2P
TTLE O eiete Mg Oictarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-1-ap
TILE O petee e Cdcrange [T Acdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIFY-ST-2P CITY-51-2P
TE O peiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-3P CITY-ST-2P

#1. | hereby carify that the information suppliad with this iling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
lpd_wcalep on this repoart is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am a managing membar or manager of the
limited lability company or the receiver or frustee empowaerad to execute this report as required by Chapter 608, Florida Statutes,

/

SIGNATI{BNF:

T

MAN; OR AUTHORIZED REPRESENTATIVE

rd

Jsfot  SPI-62Y-17/7

Daytima Phone #

TURE mn{ym oR rnmrzv.ul! or

L4




