2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Feb 11, 2008 08:00 AT
DOCUMENT # L06000076803 ' Secretary of State

1. Entity Name
MIAMI BRACHYTHERAPY ASSQCIATES, LLC

Principal Place of Business Mailing Address

% LEONARD TOONKEL, M.D. PO BOX 812170
COMPREHENSIVE CANCER CTR. 4300 ALTONRD ~ BOCA RATON, FL 33481

MIAMI BEACH, FL 33140
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am lammar with, and accept
the obligations of registered agent.

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
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11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statuies } !urther cemiy that the infermation '
indicated on this report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that I am a managing member or managei of the
limited liability company or the receiver or frustee smpowere exacute this seport as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF 3IONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Caylime Phong #




