: FILED

3

2007 LIMITED LIABILITY COMPANY "
ANNUAL REPORT - Secretary of State

DOCUMENT #L06000076803 04-30-2007 90061 045 ****50.00

1. Enlity Name
MIAMI BRACHYTHERAPY ASSOCIATES, LLC

Principal Pface of Business Malling Address J U U U 3 J 3 b

% LEONARD TOONKEL, M.D. % LEGNARD TOONKEL, M.D.
COMPREHENSIVE CANCER CENTER, 4300 ALTON RD COMPREHENSIVE CANCER CENTER, 4300 ALTOMRD -
MIAME BEACH, FL 33140 MIAMI BEACH, FL 33140
e R G AN O
O 35»( FIR,70
Suite, Apt. #, a1C. Suite, Apl. #, elc. 04252007 Chg-LLE CR2E0B3 (12/085)
City & State ty & State 4. FEINumber y . Applied For
6354 Z‘U‘/JY] / ’;2— /[ ——?7Y 73/'7/ Not Appticable
Zio Country ‘.32 "i l/ / Country §. Certilicate of Status Desired [ ?gggq l';"m‘:;‘b""
6. Name and Address of Current Reglstered Ajent 7. Name and Address of Now Regl d Agont
Naime

AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENUE, 28TH FL Sweel Adoress {F.0. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code

0. The abovo named entity submits this statement far the puiposa of changing its registered office or regisiered agent. or boih, in tne State of Florida. | am famitiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Signaiure, lped o prirded name of regiitred adde S0 Hid § ABHRCE DG INDTE: Rogis i AQun1 MO lure /il ul @ whe firkrils gl DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of Stato
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e TP iz O oeieze e O Crange [ Addtion
NAME LEodme syl 5L, MD HANE
STREETADDRESS | U 300 A 27D /2o AD STREET ADDAESS
ONSIT | n y Apngs Bp7aCitr e T LYo cy-S1-28
e RITS Pk O ootz L DO change [ Asdiion
HAME MATE w0 €EN LD VN L3
SREIORESS | 23/ 3 JOAVRE  OA% ST ZIETT STREET ADDRESS
CirY-sT-2p -t LMFQ g £ 333iA cy-5i-2°
me M neite g O changs L1 Adaion
NAME NAME
STREET ADDRESS | STREET ADURESS
Ly-57-1F CITY-51-2P
ime I O Detete me Clchange () Addition
HAME ] NAME
STREET ADORESS SIREET ADDRESS
cry-st-@® CITY-S1. 7P
TME : O Derete nne Clcrange [ Azdition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIFY-$1-21P
TME [ Delete TITLE O thange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
cy-sT- 7P Ciry-s1-29

11. | heraby certiy thai the informath tha afbmptions contained in Chapter 119, Florida Statutes. | urther certlfy thal the information
indicated on this report is true and & the'8aima legel altect as it mada under oath; hal | am a maneging member o manager of the
limited lighitity company or the rdceiver or ruétes em; s rengt as requlted by Chapler 604, Florida Statstes.

SIGNATURE: YT S0 252005

NGKATIMNE AND TYPED OR PRICHEEWAUE OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORED REPRESENTATIVE { Daw Dayiite Prone +

Jun 01, 2007 8:00 am



