M FILED
2008 LIMIATIEIEUL}\?BI{IE-LTOYRgomplANY Apr 04, 2008 8:00 am

DOCUMENT # L06000091248 ecretary of State
1. Entity Name 04-04-2008 90132 025 ***138.75
ENGLEWOOD CANCER CENTER EQUITIES, LLC
Principal Place of Business Mailing Address
1970 GOLF STREET —1578-6OL-STREET—
SARASOTA, FL 34236 —SARASOTA-FL=34238 -
e TT IR RS
7| Vetowich Sthemaree By
Suite, Apt, #, etc. Suite, Apt. #, elc, . 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
e mers  FL 20-5696279 Not Applicabla
Zip Country éz;p% b -2k CoumrsLE E 5. Certificate of Status Desited [ Ei'ggm‘;:’:;“""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CURRIN, PETERT

200 SCUTH ORANGE AVE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

&. The above nzmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ot printed nema &f regrttéred agent and lids it applicabls {NOTE: Registered Agent signaturé (equied when reinstating) DATE

. M;ké'éhe'ckp_a;a_b!g ‘ta

FILE NOWII FEE IS $138.75 B - C
. "Florida Department of State- . -

After May 1, 2008 Fee will be $538.75

Ry LT S R
- . 2 b :, . LT - . bs w
9 . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM %\ele TILE [ Change [ Addition
NAME BR'OWN‘ RICHARD H MD NAME
STREET ADDRESS | 1970 GOLF ST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 P CITY-51-ZIP
TILE MGRP ~ - M&Ie[e TILE [J Change [ Addition
NAME BUCK, RICHARD H MD NAME
STREET ADDRESS { 1970 GOLF ST STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34236 GITY-ST-2iP
TILE M e @ 0 O pelete TILE [ Change [ Addition
h TLANAN_W) . NAME 1
e ST(?/S‘?U ‘C:;‘t:;r LT THUD Suiteleld o
STREETADDRESS | & 3 : STREET ADDRESS
CITY-ST-2P Vaenice 61 3 yL 91 CITY-57-2P
TLE h~ew? 0 Delee Tine OJ Chenge- ] Addition
NAME TPAUL GowEr MO NAME
srertaooness | 3L SONTET (RMCe BV SO TE (o1 STREET ADORESS
CITY-ST-2IP Jente A TwI< L CiTy-ST-2IP
TITLE O peigte TILE [P Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cily-SI-2IP CiTY-&7-ZiP

11. | hereby certily that the informaltion supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report is true and aggiuale and thal my signature shall have the same tegal elfect as it made under oalh; that | am a managing member of manager of the
hrmited liability company of the Lecs stae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: StEPHeN ORMmJ 31408 259

SIGNATURE AND TYPED OR FRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




