2008 LIMITED LIABILITY COMPANY
; ANNUAL REPORT

DOCUMENT # L06000059070
EEB%NFFSN ONCOLOGY CENTERS OF SOUTHWEST
FLORIDA, LLC

FILED
08MAR 1O AM I: 4

Principail Place of Business Mailing Address S [ CR’E i o *\JE
AD1 MANATEE AVENUE EAST 407 MANATEE AVENUE EAST o ST
BRADENTON, FL 34208 BRADENTON, FL 34208 TALLAHASSEE. FLORIDA

AU RSO AT

2. Principal Place of Business - No PO, Box # 3. Mailing Address
i . #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 02182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5014147 Not Applicable
Zip Country Zip Country " i ss_no Additional
5. Ceificate of Status Desired O Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANAN, BENJAMIN R
240 S. PINEAPPLE AVENUE, 10TH FLOOR
SARASOTA, FL 34236

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typad of printed name of registered agant and title # applicable

{NCTE: Regiskrred Agect signature required when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TINLE P 3 pelete TITLE ] Aadition
NAME RAY, PRANAB NAME

STREET ADDRESS | 401 MANATEE AVENUE EAST STREET ADDRESS

CITY-$1-2P BRADENTON, FL 34208 CITY-ST-2P

nne P [ petete nne (lchange [ Addition
NAME NGUYEN, TRi NAME

STREET ADDRESS | 401 MANATEE AVENUE EAST STREET ADDRESS

CITY-ST-2F BRADENTON, FL 34208 CITY-ST-2P

TME [ petete nie [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-57-2P CITY-5T-2P DL}/"z’I /07— ?00\3&—- O0X7- ‘450 S0
e 0 pelete TME ! ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TnE 3 Delete nE D crange [ Adgition
NV NAME

STREET ADCRESS STREET ADDRESS

GITE-ST- 2P CITY-ST-2P

e ] Delete ne [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exsmptions 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 legat effect as if made under oath; that | am a managing member or manager of the

lirmited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

T N,

G4 794 7054

SIGNATURE AND TYPED OR PRINTED NA%F slciﬂe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

OR-25-2068

Daytime Phone #




