2007 LIMITED LIABILITY CGMPANY

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

03-19-2007 90462 006 ****50.00
DOCUMENT # L06000091248
1. Entity Name
SARASOTA ONCOLOGY EQUITIES (), LLC
v T
Principal Placa of Business Mailing Address l) uv )
1970 GOLF STREET 1970 GOLF STREET
SARASOTA, FL 34236 SARASOTA, FL 34236
T T A0 R e
Suite, AL #. 1. Suita, ApL. #, 8lc. 01232007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Nul Appliad For
KO -m‘g(aq b 27 9 Not Anplicatie
s | S PP JLeemy o s cotmcae st stans pesven 3 —gg-ggqmthm‘f -
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
CURRIN, PETER T
200 SOUTH ORANGE AVE Streel Address (P.O. Bax Number is Not Acceptable)
SARASOTA, FL 34236
Ciy Zip Code

FL |

8, The above named entity submils thi

lement for the purpose of changing its registerad olfice or registered agani, o both, in the State of Flotida. | am familiar with, and accept

the obiigations of 1egistered agen
BIGNATURE ’//24)
wmn#nmd g sgend ond e i 3 WNOTE: Alegistennd AQON! NONERIS S S0 Wwhen NG| DATE
25 * Flling Foo is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of Siate
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES v
TME Man ‘aJ 'ng Foartrer O pelete e 3 Change [ Addition
NAME weh>rd. H. ’Erown, MD HAME
STREET ADORESS |, O ~7 £ é-alf. =S4 STREET ADDRESS
s | S st FL. 4234 oiry-$1-29
me Mannqig Farhaer” Do e O Crse [ Addition
e Pna.hgw; HJ'BUGK' MD :’“‘
a0 { g% o Gont £.51 T e
R T e FiL 34323 CATY-51-2P
INLE ] Delete s [ Change [ Aodition
NAME NAME
STREET ADORESS STREDY ADDRESS
CITY-ST-27 CITY-ST-2IP _
TILE O pejets TINE [J Change ] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
VY5129 oY -ST- 2P
e ] Detete TRE O change  [J Addition
HAME N
STREET ADORESS STREET ADDRESS
CTY-57-2P oy-51-2p ,
e O oekete TLE ClcCrange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T- 7P CRY-51-29

11, | hereby certity that the inlormalion supplied with this Jiiing does not quallfy for the exemptions conlained in Chaptar 119, Forida Statutes. | further certity that the Information
my signature snall have the same legal etfect as i made under oath; that | em a managing mermber or manager of the
powered [0 axacute 1his report as required by Chapter 60B, Florida Stalutes.

indicated on this teport is true and accurate and
limited tiability company o \he receiver of

S|GNATU‘§5“:#)~{

me{msw

M‘%ﬂ/e‘;

REPREBENTATIVE Daytime Phone ¢




