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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

'BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

1. Nams of the limited Lability company: _Vaniage Radiation Oncology Associates. LLC_
2. (a) Principal office address of limited liability company: 1600 Rosecrans Ave #400
(Note; MUST BE STREET ADDRESS) Manhattan Beach, CA 80266
(b) Mailing address of limited Hability company: 1500 Rosscrans Ave #400
(Note: MAY BE POST OFFICE BOX) Manhattan Beach, CA 90266
: 2
A {-’ /{\
05/06/2008 L0B000045264 ¥« %, -~
3. Date of filing/registration in Florida 4, Document numbcr \ff‘?é\ 7;:_3 (
S Vo
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept of sw‘{np =
f oy &
Registered Agent: FaL Corp f‘:’i—;:’ LN -
g
Registered Office Address: One Independent Drive Suite 1300 ‘0%, ‘&
acksaonyijlle, FL 32202 S
Ty
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent NRAI| Services, Inc.
NEW Registered Office Address: 615 East Park Avenue
(MUST BE FLORIDA STREET ADDRESS)
Jallahasses ,FL.32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or es are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liahility company, it is hereb 3' confirmed that the change{s) was/were anthorized by an affirmative vote
of the members of the Limite. linbility compan |]¥ or as otherwise provided in the articles of organization
or the operating agreement of the limrted liability company.

Signaturs of a member or aufplrized representative of & member

Joe (h oww)
Printed or typed name of signee
The tthe g, om as registered, em‘ agree to Hnt is capacity. I further agree to
pp i ?' ggreﬁ! ger an ete ga n?mngg of unes,
e pi the obl] po.m on regwt agen as ro eg o
Or ent iy fg o merely ect ac e in the re re (1) ce
: ereby con mé:eclgl ty company has een notified in writing &F this change,

Divigion of Corporations, P.0, Bax/6327, Tallahassee, F1. 32314
FILING FEE: $25.00
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