. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.05000075997

1. Entity Name

NORTH FLORIDA RADIATION ONCOLOGY GROUP, LLC

Principal Place of Business

3599 UNIVERSITY BLVD. SOUTH
IACKSONVILLE, FL 32246

Mailing Address

3599 UNIERSITY BLVD. SOUTH
IACKSONVILLE, FL 32246

2. Principal Place of Business 3. Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90046 034 ****50.00

AR EIGEAD W R AR

Suite, Apl, #, elc. Suite, Apt. #, efc. 04252006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FE! Number Appliec For
03-0568418 Not Applicabie
p Country ap Country 5. Certificate of Status Desired a $5.00 MMW
Faa Required
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH HULSEY & BUSEY
225 WATER STREET SUITE 1800
JACKSONVILLE, FL 32202

Street Adgress {P.0O. Box Number iz Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am {familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Sgnature, ypad of prmed rame of registened agent and tiie f appicabie. {NOTE: Rsgeaered AQan SONEhe requIed when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS/CHANGES
TE [ Deters e MCR 3 change Addition
N NAME Paryani, Shyam B.
WEEST EBPC = STHEE me 13599 University Blvd., South, Suite 1000
= ory-St- Tar\lrr_-nntr-;.l.ln L 12216
- iy ¥y 32
WILE [ Detete TLE O Cenge [ Addttion
NAME NAME
STREEF ADDRESS STREET ADORESS
LTY-ST-2P CIVY-ST-2P
TLE {1 petete TE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST- 2P
e O pelete L [ Change ] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-S1-2P LTy -ST-7P
TTLE O peize TNE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CATY-ST-2P
TITLE O vetete TME M cthenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P oITY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated op this report is tree and accurat@ and that my signature shatl have the same legal elfect as it made under oath; that | am a managing member of managet of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 508, Flerida Statutes,

SIGNATURE: 5 g A

,Gl/:gf/;?

SIGNATURE AND TYPED UR FRINTED MAME (F

o4 " Fes-3374




