FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000007665 04-09-2007 90344 015 ****50.00
1. Entity Name
PALM BEACH CANCER CENTER, LLC
Principal Place of Business Mailing Address B 0 0 ;
1157 SOUTH S.R. #7 1157 SOUTH S.R. #7 7 3 3 8 3 B
WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US
Suite. Apt. #, elc. Suite, Apt. #, elc.
P a 01032007 Chg-LLC CR2E083 (12/06)
rl
City & State City & State 4. FEI Number | Applied For
Neot Applicable
ap Country ap Country 5. Cerficats of Status Gesired ] $9-00 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRIPURANENI, KRISHNA
1157 SOUTHSR. #7 Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL J Zip Code
8. The above named entity submits this statement lor the purpose of ¢hanging its registered office or registered agent, or hoth, in the State of Ftorida, |am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnature, typed or printed name of registered agent and tile il applicable. {NOTE: Registered Agent signature required when relnstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TILE {3 Change [ Addition
HAME TRIPURANENI, KRISHNA HAME
STREETADDRESS | 1157 SOUTH S.R.#7 STREET ADDRESS
CITY-5T-2IP WELLINGTON, FL 33414 CrFY-5T-AP
TMLE [ Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
Ciy-sT7-2P CITY-ST-2IP
TITLE [ pelete TMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e 3 pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Ciry-S7-721p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [ Detete TITLE O Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2P
11. i hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaied on this report is true and accurate ang signature shalt have the same lega! effect as if made under path; that | am a managing member or manager of the
limited Fability company of the receiver or trusted empolvered to execute this report 84 required by Chapter 608, Florida Statutes.
b ob0Y
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




