=

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000077188

1. Entity Name

FLORIDA ONCOLOGY, LLC

Principal Place of Business Mailing Address

114 PARK LAKE STREET
ORLANDO, FL 32803  US

114 PARK LAKE STREET
ORLANDO, FL 32803  US

2. Principal Place of Busingss - No PO. Box # 3. Mailing Address

Suite, Apt. #, ete, Sutie, Api. ¥, elc

FILED
Mar 21, 2008 08:00 A
Secretary of State

AU A

JACKSONVILLE, FL 32202

03062008 Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEI Number Applied For
20-3338034 Not Applicable
Zip Country ap Country 5. Certficate of Status Desired E/ $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

F&L CORP _
ONE INDEPENDENT DRIVE Street Address (P.Q. Box Number s Not Acceptable)
SUITE 1300

City

FL l Zip Code

the obhgations of registered agent.

SIGNATURE

8. Tha above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signature typed or printed name of regislered agent and titie f apphcable

(NOTE Registerea Agant signaturs required when reinslaung) DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TIMLE MGR O pelete TILE [ Change [ Addition

NAME CASTILLO, RAUL M.D. NAME

STHEET ADDRESS | 616 E. ALTAMONTE DRIVE, #312 STREET ADDRESS |

cmv-s1-2p | ALTAMONTE SPRINGS, FL 32701 CTY-5T-2P al-lEe 14375

TITLE MGR [ Delete TMLE [ Change  [J Addttion I
NAME DUNN, PHILIP H M.D. NAME |
STREET ADDRESS | 2501 N, ORANGE AVENUE, SUITE 381 STREET ADDRESS

CITY-5i-2IP ORLANDO, FL 32804 CITY-§7-2P !
TITLE MGR [ pelate TITLE [ Change  [] Addition i
NAME SOLLACCIO, ROBERT J M.D. HAME :
STREET ADDRESS | 114 PARK LAKE STREET STREET ADDRESS |
CITY-ST-2P ORLANDO, FL. 32803 CIY-ST-2IP

TILE [ Delete TILE [ Change [ Addirion '
NAME NAME '
STAEET ADDRESS STREET ADDRESS |
CIY-S1-2IP Y- ST-7IP i
TILE {1 petets LE Ochange [ Additien |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-7IP CITY-§1-2IP

TILE O pelete TITLE O cnange [ Addition

NAME NAME ]

STREET ADDRESS STREET ADDRESS

Ciy-sT-2IP CITY-ST-21P

SIGNATURE:

11, | hereby certily that the information supplicd with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the infermation
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
Imited habilty company of the receiver or trustes empowercd to exccute this report as required by Chapter 608, Flonda Stalutes

'3//7//03/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale

Daytima Phone #




