e FILED
e Mar 24, 2008 8:00 am

-2008 LIMITED LIABILITY COMPANY - Secretary of State
ANNUAL REPORT 02-21-2008 90065 013 ***138.75

DOCUMENT # L07000003686
1. Entity Name
LAKEWOOD RANCH ONCOLOGY CENTER, LLC
Pﬁncipah Ptar.a of Business Mailing Addtess
1 SOUTH SCHOOL AVENUE 1 SOUTH SCHOOL AVENUE .
SUTE 102 SUITE 102 ' 3000255“
SARASOTA, FL 34237 US SARASOTA, FL 34237 IS
S ]S W HIII!IHIHIIIHIIINIIIIIIH[IIIW NIEER T

Suila: ApL &, ete. Suite. Apl. ¥, sic, 01282008 Chg-LLC CR2E0S3 (12/06)

Cliy & Siate Cily & State 4. FEI Nurmber Apphied For

KA0-2237% Sk Not Appicable
Ze Country Zip Country 5. Cerificate of Status Desired ] fg'ggqﬁ‘h“a'
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registersd Agen
Namg e m -
THOMAS C. TYLER, JR, PA. _
981 RIDGEWCOD AVENUE Sreel Adaress {P.0. Box Number is Not Acceplabie)
SUITE 104
VENICE, FL 34285
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agert, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sigrathes, typed & prwied name of sedukiered SOWE SN0 (T § SDPECADIS. {NOTE: RaDtannc AC M BRI HCUired whan isnsiabng) Dﬂ?EL .
"_":EII_..'E_NOW!II FEEB 1S.$138.75 Make chack payahlc to. —
After May 1, 2008 Fee will bo $538.73 Florida Dopam'mni “of State’
. MANAGING MEMBERS/MANAGERS 10, RTINS TCHANGES
e MM5H\5W\C_'I_')D¢.(' £ Deie e O Cunge ) Asdlion
NAME \)J v ! \la € MD NAME
STREET ADDRESS L S0.SChoo| roe. \Suite 200 | gremaookess
oS-z sctra.so"(n TL 3u>237 anv-st-2¢
itE I'Y\cmbef' [ Dewts e ’ ’ DO cnange £ Aasition
HAME pm.s-l—-n (W, M. NAE
STREFY ADORESS 200 Béjrﬁ\ve . f)ur"c 2140 STREET ADORESS
sz d rmpentsn FU 00 kil
TME {3 Delete e [ Crange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
_or.st.2¢ V0 _ ary-si-ne _— P _  _
THE [ deiza THLE O Change (] naditien
NAME, WAME
STREET ADDRESS STREET ADGRESS
cry.51- ony.51. e
HRE O Deleta g O Crenge [ Adgtiion
NAME RAME
STREET ADDRESS STREET ADFESS
Cy-§1- 20 ory.S1- e
e O petets nfE O Crangs [ Aodition
WAMIE NAME
STREEY ADCAESS STREET ADDFESS
oY -§1-2P CTY-§t- 18

11. | heseby cextify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certity thal the inlormation
indicatad on this repon is true and accurals end thal my signature shall have the same legal effeci a3 if made undes cath; that | am a managing member or manager of the
limiled kability company of me 1 usisa # Lhis repor! as required by Chepter 608, Florida Sianaas.

SIGNATURE: 2-19 0‘6 Bl . 3052004

TURE AND TYPED ON PRINTED meﬂ MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPREBENTATIVE Dwyterm Prone 8

-~



