2007 LIMITED LIABILITY COMPANY
‘ANNUAL REPORT (AR) FILED

DOCUMENT # L05000060114 Mar 08, 2007 08:00 AM|
. Entity N
1+ Enily e Secretary of State
SOUTH FLORIDA BRACHYTHERAPY, LI.C
Principal Flaco of Businass Mailing Addross
2301 WEST WOQLBRIGHT ROAD 2301 WEST WOOLBRIGHT ROAD
C AR
2. Principal Place of Buginess - No P.O Box # 3. Mailing Address
Suite, Apl. 4, elc. Suile, Apl. #, elc. 1st MCORE CR2E083 (10/06)
City & Stale City & Siale 4. FEI Number Appliod For
86-11 49949 Not Applicablo
Z Country Zip Counlry 5. Certiicate ol Status Dosired O g‘g"ggql‘:?:é"onal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
?%%PSAR\?-SHQ‘PHEE?VICE COMPANY Sireet Address (P.C. Box Numbor is Not Accoplable)
TALLAHASSEE FL 32301
City FL I Zip Code

8. The abova namod ontily submits Lhis slalement for tho purpeoso of changing its rogistered office or registerod agent, or both, in the State of Florida | am lamiliar with, and accept
the obhgatiens of rogisierod agenl

SIGNATURE
Sgnatura, lyped ur priged name of regsiared aganl and ke it applicably [NOTE Rugsiorsd Aggenl signalurg reguerad whon rensiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Delele HILL Ochange [ Addition
NAM, DASS, KISHORE MD NAM, _ .
. I HO000ER9550
STRICTADDALSS | 10141 FOREST HILL BLVD SIRIT | ADDR 55 UBFIB"I'I?-'"I:IIJB"**!'IHS 5. 010
CITY-51-2IP WEST PALM BEACH FL 33414 CITY-SI-2IP ! cLEE L .-
1L MGRM O Deiete Tt O change ] Aadilion
HAME HAN, BEN MD NAME
SIRTCTADDAESS | 10141 FOREST HILL BLVD SIRECT ADDRESS
CIrY-si- 21 WEST PALM BEACH FL 33414 CITY-$1-71k
TINE [ pelete L1 [ Change  [C] Addilion
NANT AN
SIRELT ADDRISS SIALTT ADDRLSS
CHY-$-7IP CIrY-$1-21P
TTLE [ Delele ik [ change [ Addiiion
NAME NAME '
SIBICT ADDIM S5 SIAHT ADDRESS
GINY-ST-21P J CITY-S1-7IP
. 1 petere Hr [Jchange ] Adution
NAML NAME
SIRLET ADDRESS SIRIFT ADDAESS
chy-s1-2p CITY-5§-2IP
MLE [ petete TILE [ Change  1_J Addtion
WAML NAMI
SIREET ADDRI SS STRIET ADDRLSS
CITY-ST-21P I CITY-$1-2IP
11. | hereby certify 1hal the inj#rmaliory/supplicd with Lhjs-#hg docT e gualify lor the examptions contained in Secuon 119, Flonida Statutos. | furiher corufy thal the information
indicaled on this report i o and accuralo and al my signature sha have the samo legal effect as if mado under oath: thal | am a managing member or managor of the
limiled iiability company/r the pfoeiver or rusiog dwerad to execuldythis report as roquired by Chapter 608, Florida Stalules

SIGNATURE: 3.9-0 (§by) 737-2339

SIGNATURE ‘ND TYPED OR PRINTED NAME OWEMBER. MANAGER. OR AUTHORIZED REPREBENTATIVE Nato Daytrme Phone #




