2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000044763

1. Enlity Name

SOU%,': FLORIDA GYNECOLOGIC ONCOLOGY
ASSOCIATES, LLC

Principal Place ot Business

851 NW 13TH STREET
1B
BOCA RATON, FL 33486

Maling Addraess

P.0, BOX 3026
HALLANDALE, FL 33008

FILED

Feb 12,2007 08:00 AM

Secretary of State

LD

CR2E083 {11/05)

01082007No Chg-LLC

Applied For
Mol Applicable

4. FEI Number
20-2885508

0 $5.00 addiionat

S. Certilicale of Status Dasired Fae Required

6. Name and Address of Current Reypistered Agent

STRICKLIN, JAIME A ESQ

1500 W. CYPRESS CREEK ROAD
305

FORT LAUDERDALE, FIL. 33308

8. Tha above namad entity sutmits this statemant for the purposa of changing its registered affice o registered agant, ar both, in tha State of Flarida, t am familiar wih, and accept

tha obligations of ragisierad agent.

SIGNATURE

Sigraturs, fyped nr printed nams of rgwiansd agent and tie il appiicatle

(NOTE: Ragrelored Agant signature requred when renetaling)

DATE

FHing Fee i3 $50.00
Due by May 1, 2007

B. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME COMPREHENSIVE GYNECOLOGIC ONCOLOGY, PA
STRELT ABDRESS | 951 NW 13 STREET, SUITE 1B

CITY-S1-2p BOCA RATON, FL 33486

MGR

SOUTH FLORIDA CENTER FOR GYNECOLOGIC ONCOL
670 GLADES ROAD, SUITE 300

BOCA RATON, FL. 33431

TITLE

NANL

STREET ADDRESS
CITY-5T-21P

TITLE

NANE

STREET ADDRESS
CITY-5T-ZF

TILE

NAME

STREET ADDRESS
CHY-57-2P

TITLE

NANME

STRELT ADDRESS
CITY-ST-2P

TIMLE
NANE
STREET ADDRESS
CITY-51-2°P "

11. 1 heraby cortify that the inlormation suppiied with this filing does not qualify lor the exemptions comained in Chapter 118, Florida Statwes. | further cerlify thal the information
indicatad on this report is trua and accurala and that my signature shall have the sama agal ettact as it mada undar calh that | am a managing member or managsr of the
ad to execula this repan as raquirad by Chapter 60B, Flarida Statutes.

hmited liakility company ar the racaiver or trustee ampe

SIGNATURE:

FRANE  CilidAn )

SIGNATURE AND TYPED G PRINTED NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dyt Phona #

,1//7/7 4/ bT0-1122




