FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000047848 01-14-2008 90048 014 **+*138.75

1. Entity Name

UP ONCOLOGY, LLC

Principal Place of Business Mailing Address - oy 01 483

200 3RD AVENUE WEST 200 3RD AVENUE WEST

SUITE 210 SUME 210

BRADENTON, FL 34205 US BRADENTON, FL 34205 US

TS T R VA AR
Suite, Apt. #, elc. Suite, Apt. #, alc. 01102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For

9 O - X ??/l /3 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O ?i'gglg:’:;ﬁo"al
~ -6, Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Regi ed Agent

Name
BLALOCK, WALTERS, HELD & JOHNSON, P.A.
802 11TH STREET WEST Street Address (P.O. Box Number is Not Acceptabte)
BRAPENTON, FL. 34205-7734

City FL [Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the Slate of Florida. | am familiar with. and accept
the obdigations of registered agent.

SIGNATURE .
', Signature, typed of punfed name ol regisiered agent anc litle if applicable. {MNOTE: Registered Ageni signature required when reinstatng)

. FILE NOWIlII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. - I MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES

i~ | MGR [ etete TLE O change [ Addition
naMg - HILL, G. AUSTIN M.D. NAME

STREET ADDRESS | 200 3RD-AVENUE WEST, SUITE 210 STREET ADDRESS

CITY-S§T-ZIP BRADENTON, FL 34205 CTY-Si-2P

e MGR £ Delers TmE [ crange [ Addition
HAME WEINTRAUB, MARK P M.D. NAME

STREET ADDRESS | 200 3RD AVENUE WEST, SUITE 210 STREET ADDRESS

CITY-§7-2IP BRADENTON, FL 34205 CITY-ST-2IP

TILE O petete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2p

TITLE 3 pekete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE 3 oslere TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

41, | hereby certify that tha information supplied wilh this filing does nat qualify for the exemptions canlained in Chapter 119, Flerida Statutes. | furlher cerlity tha! the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered Jo execute thig report as WW 608, Flerida Statutes.
~ T ks W Frie3
SIGNATURE: /. [1/0 & /72 ¢330

SIGNATURE AND TYPED OR PRINTED NARE D?SIG)D‘G MANAGING MEMBER, MANAGF}’.DR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




