. _ FILED
2007 LIMITED LIABILITY COMPANY ADr 20, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000075997 ecretary of State
04-20-2007 90026 010 ****50.00

1. Entity Name

NORTH FLORIDA RADIATION ONCOLOGY GROUP, LLC

Principal Place of Business Mailing Address MUUYYUJL
3599 UNIVERSITY BLVD. SOUTH 3599 UNIVERSITY BLVD. SOUTH
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
R RO AT PR
P.0. Box 19919
Sute, Aot . exc. Sufte. ApL. #. eic. 04162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
Jacksonville. FL 03-0568418 Not Applicable
zp Country 3221532 45 Country 5. Cenrtificate of Status Desired ol gese'ggqa‘::;uo’w'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH HULSEY & BUSEY

225 WATER STREET SUITE 1800 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL l Zip Code

8, The above named entity submits this statemant for the purpose of chenging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad Neme of reghiensc Sgent and lite Il applicable. {NOTE: Registared Agent signatyie requined when reinsisting) DATE

Filing Fee Is $50.00 "Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR O Detete 513 [ Change {7 Agoition
NAME PARYAN|, SHYAM B NAME
STREET ADDRESS | 3599 UNIVERSITY BLVD S., SUITE 1000 STREET ADDRESS
CITY-§7-21P JACKSONVILLE, FL 322186 CIry- 57-21P
THLE [ Delete e [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
onY-51-2IP CrY- §1-21P
TMLE [} Delete TTLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
T [ petete e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIYY. ST.ZIP CITY- $T1-2IP
e O pekete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2iP
e [ Delete e [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP CITY-$1-2P

11. 1 hereby certify that the information suppliad witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empoweted 1o execute this repor as required by Chapter 608, Florida Siatutas. -

SIGNATURE: < S y / /M?;A/ 2

BIGNATURE AND TYPES-ONFRINTED NAME OF STENIHG MARAGING RRIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




