: : FILED

Feb 12,2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT (02-12-2008 90067 002 ***143.75

DOCUMENT # 105000112219

1, Entity Name

BRCH ONCOLOGY, LLC

Principal Place of Business Mailing Addrass
800 MEADOWS ROAD 800 MEADOWS ROAD B 0 0 0 7 G 5 1
BOCA RATON, FL 33486 BOCA RATON, FL 33486
v e G R
: ‘ﬂ 5% I, E&j
Suite, Apt. #, etc. Sune Apl #, elc 01232008 B
Meabows R DM) Chg-LLC CR2EQB3 (12/06)

City & State City & St 4. FEI Number Applied For
&m..& RAw = 20-3825398 Not Applicable

Zip Country 3@ 4 €L b°”"'iy4 <A 5. Certificate of Status Desired b/$5 00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RISNER, PAUL E \&T‘I\N—E é—h&lﬁ-. E85]..
800 MEADOWS ROAD Street Address (P.0. Box Number if Not Accakiable)

BOCA RATON, FL 33486

1500 Mendows Rinh
T8 Rk FL |3 <,

8. The above named entity submits this statement lor 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of regisigre; ant

o a4 ’28 ’08
SIGNATURE

Signature, typall or‘n(lw ).m. of ragistared agani and Hile if applicabls. {NOTE: Registared Agenl signature raquirad whon relngtating) DATE

Towl o * R H
B eyt R

Make check payable to ?

RO

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

s ’ ,f{ ~.« e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM J Delete TITLE [ Change  [J Addition
NAME BOCA RATON COMMUNITY HOSPITAL, INC. NAME
STREET ADDRESS | 800 MEADOWS ROAD STREET ADDRESS
CIyy-ST-2IP BOCA RATON, FL. 33486 CITy-ST-21IP
THLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CITY-ST-2IP CiTY-$T-2P
e [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
e . [ Delets TNLE O change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-§7-2P

. | hereby cerity that tha infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustae empowered to gxecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 131/ RsadH Vbbb (S Jass—4200

SIGNATURE AND TYFPED OR FRINTED NAME CF SIGNING MANAdING MEMéER MANAGER, OR AUTHORIZED REPRESENTATIVE Date annmq Fhora




