FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg;gmgjmtﬂENT # L060001 1 6639 05-04-2007 90317 039 ****50.00
SURGICAL ONCOLOGY REALTY, LLC
Principal Place of Business Mailing Address b A
875 MEADOWS ROAD 875 MEADOWS ROAD S B““ 189
UNITS 331 AND 332 . UNITS 331 AND 332 )
BOCA RATON, FL 3432 334 S'& BOCA RATON,, FL 33432~ 23486
S NN DS EACRm A
Suite, Apt. #, etc. Suile, Apt. #, etc, 05012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE{ Number Applied For
2O 5959 ? oo/ Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired [ Eg-ggqa‘r’:;‘mﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA FILING & SEARCH SERVICES, INC.
155 OFFICE PLAZA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE A
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name bl registered agent angd ulie it applicable. {NOTE: Registered Agen; signature required when rainslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM {7 Delete TITLE [JChange [ Addition
NAME PORTERFIELD, LEE NAME
STREET ADDRESS | 714 COQUINA COURT STREET ADDRESS
CITY-8T-2IP BOCA RATON, FL 33432 CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21p
THLE 1 pelete TLE [ change {7 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [O) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
LE [ pelete TIme [J change [ Addition
NAME MNAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-581-21p
T

11. | hereby certily that the informatigy plied with this ﬁling(do{s not quyi AS-CoNtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tg nd acclyate and that my gfgnature sk ffea™as.if mace under oath; thal | am & managing member or manager of the
limited liability comp: the receiver pr trustee emppvered 10 2

this regort as requireg’by Chagter 608, Florida Statutes.

SIGNATURE: T Y/ =07

SIGNATURE/ AND TYPED OR-PHINTED NAME OF SBYNGATANAGING MEMBER, MANAGER. OR AUTHAQIZED SEPRESENTATIVE Date Daytime Phone #




