2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)- DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000116639 Jan 28, 2008 08:00 AN
t. Entity Name Secretary Of State
SURGICAL ONCOLOGY REALTY, LLC
Princrsal Piace of Business Maiting Address
875 MEADOWS ROAD 875 MEADOWS ROAD
UNITS 331 AND 332 UNITS 331 AND 332
2. Pincipat Place of Business - Mo P.O. Bux # 3. Mailng Address
Surte, ApL. #, <, Suie, Apl #, sic, 1st MOORE CR2EQ83 {10/07)
City & State City & Sta 4. FEI Numoe- Apglied Mo
v o " 20-5999007 o Applcae
7in Country e Cauriry 5. Carihcate of Siats Dasred 0 ?i.ggqlﬁ:fsc;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namae
TlgsoggégéLLﬁz&ASgélch SERVICES' INC. Street Address (P.Q. Box Number is Not Acceman'e)
SUITE A
TALLAHASSEE FL 32301
Cily . FL Z.p Cade

B. The above named antity sulymits this statement for the purpnse of changing its registered office or registered agent. or coth. in he State of Flonda. | am familiar with, and accept
the obhgations of regislered agent.

SIGNATURE
Bagrtr, WEed of 1A T O oG Sl ager] 23 118 D0 LT INOTE Bapterst 4 part 5 00 @l O 10T el wiith 1ons sig {nTE
.+ FILE NOW!!! 'FEE'IS $138.75_.
. After May 1;2008,’ Fee Will Be $538, 75" :
‘Make. Check Payable lo Flonda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADRDITIONS / CHANGES
TLE MGRM [ potete TifiF [ cChange T[] Aaitan
Hap PORTERFIELD, LEE Nt UNOa0nens1as
STRCETARORESS 1714 COQUINA COURT STHELT ABDRESS [0 05 06 A l‘!!fl.]. ‘:;,"“1.:. 12075
. - S R ST S v I 0 Bt T A Mot |,
cr-st-ar - [BOCA RATON FL 33432 ETY-Ei-ZP = bl
HIE [ Detete nis O changs 3 Addilon
HARY KANE
SIFEEN ADLAESS STREFT ALORESS
GITY-§T-71P CITY-§3- 2P
L [ Dalme 6T DO ctange [ Adddition
NaRIL A B NAME . . e e . e
STRELT ADDALSS STRLED ALDRESS
LITY-5T-2IP CITY- 5720
s L1 Delete Lyt : O change [ Asden
HARL HAME
SIREE] ADDRLSS SIPEF| ZLRFESY
CITY- 31 ZIR ' CITY-55-2F
HI( 1 pelste TTLE ] Change  [C1 Addit:on
HAKE NAME
SIREET ADDHISS STREET ARDRESS
GATv-S1- 21 CITY-55- 20
TILE [ Datete e CJ Change [ Additian
HAME RAME
STREFT ADDATSS STRECT SDORESS
CITY-ST- 2P CITY 57 -2

11, | heraky certity thal e infurmation suppied with this fiing does iy,
indicated on lhig repori is true and accwrale and thai my signal
limitect Jability company of the recewer or wustes empuwersyAb exscuighny

W for the gxg frtiong L crtaingd in Sectuon 119, Flenda Satutes, | turthse certify that the nifcrmation
p . E ecl as if made under vatn, that | arn a managing imembsr or managar o e
M. Chapter 838, Florida Slasies.

SIGNATURE:-__

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MACAGING MEMBER, MANAGER. OF AUTHORZED REPAESENTATIVE e eyt P 6 5




