2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 19, 2007 08:00 AM

DOCUMENT # L05000036208 Secretary of State |
1. Entity Name
RADIATION ONCOLOGY INSTITUTE LLC
|
Principal Place of Business Mailing Address
10335 NORTH MILITARY TRAIL 10335 NORTH MILITARY TRAIL
SUITEC SUITEE
e e AT A
' : - ' 01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI FoiedTo
. 4 . 20-2767063 Not Applicable
' ! 5. Cerlificate of Stalus Desirect a ?g.ggqgcrﬂﬁonal

§. Name and Address of Current Registerad Agent

SPUNBERG, JEROME J ‘ - ‘
10333 NORTH MILITARY TRAIL DO NOT WRITE
sul

PALM BEACH GARDENS, FL 33410 . IN THIS SPACE

8. The above named enrtity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of regstered agent. ’

SIGNATURE
Signauts, ypes o brimed name ol regisiered agant ano il il applicable. {NOTE. Hogistered Aganl SIgnalure requirad when reinsiating) OATE
Filing Fee Is $50.00 ' LOa00as93053
Due by May 1, 2007 01722/ 0 -a0016-007 50,110
9. MANAGING MEMBERS/MANAGERS
TITLE . MGRM
NAME SPUNBERG, JEROME J

STREET ADDRESS [ 10335 NORTH MILITARY TRAIL SUITE G
CiIy-g1-21p PALM BEACH GARDENS, FL 33410

TITLE MGRM
NAME LEWIS, ANNE
STREET ADDRESS | 10335 NORTH MILITARY TRAIL SUITEC

TITLE
NAME

e s ‘DO NOT WRITE

. !
crv.st-2e | PALM BEACH GARDENS, FL 33410 = - C . }
\

- ~ INTHIS SPACE :
e | | |

TILE
NAME : .

STREET ADDRESS ’ |
Ciry-st-2 |

TITLE

NAME

STREET ADDAESS
CTy-§1-21P

11. | hereby certify that the information supplied with this hiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true angyaccurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membér or manager of the
limited liability company or the refgiver optrustes empoliered to execuie this report as required by Cnapter 608, Fiorida Statutes.

SIGNATURE: U \’5 / o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE da Daytimnea Phone #




