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2012 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L11000062745

1. Entity Name
PROTON MEDICAL SOLUTICNS LLC

Principal Place of Business

12308 SHADY SPRINGS WAY
ORLANDG, FL 32828

Mailing Address

8801 LAKE RIDGE DR
/0 KHALED SHAIR
DARIEN, IL 60561

2. Principal Place of Business - No P,O, Box # 3. Mailing Address

Suite, Apt. #, elc, Sulte, Apt. #, etc,

FILED

SECRE TARY
TALLARA SSE Em;'ts UT:?‘%A

LR

05152012  Chg-LLC CR2ED83 (1211 1)/
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Couniry Zp Country 5. Cortffcats of Status Desired [ $9-00 Additionan
Fee Required
§. Mame and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

SHAIR, KHALED A
12308 SHADY SPRINGS WAY
ORLANDO, FL 32828

Str"isut Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named antity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signatiira, typad of printed Nama af ragistersd agent snd Gos H applicable.

NGTE: Regatared Agent slgnaturs ragzured when roinstabing)

BATE

B35
FILE NOWIII FEE IS $538-T5
Due by Soptember 28, 2012

VE Oy e e e e Ty s W, 3
o 47”7 ; Make chickpayable to. 17, | 5.,
% ;' aFlorlda Dapartment.of State’ i
Yy b daf S 4l T s b ey

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TLE MGR 1 belete E [ Change  [[J Addiion
NAME U.S, INVESTMENT HOUSE LLC HAME — — —_

STREETADDRESS | 8801 LAKE RIDGE DR STREET ADORESS ‘BDDE o591 . r:"F 1=

arv-stzr | DARIEN, (L 60561 omy.sT.2p 06/05/12--01010--037  #%138.00

TITLE MGRM O Delete TE [ Change  [J Addition
HAME RADIATION THERAPY CENTER OF SCOTTSDALE LLC HAME

STREETADDRESS | 2826 NORTH CIVIC CENTER PLAZA STREET ADDRESS

CITY-ST-IP SCOTTSDALE, AZ B5251 oTY-ST-2P

TILE O Delste TME O change [ Adaition
HAME NAE

STREET ADDRESS $TREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TME [ Delete TME [ Changs  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§7- 4P

T [J Delste TTE [ Change ] Addition
NAME NAME

STREET AGDRESS STREET ADORESS

CITY-§7-21P CITY-§T-2P

TITLE (7 Delate TMLE {7 Changs (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2 CITY-5T-2P

11, 1 heveby cartify that the information supplied with this fillng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am a managing member or manager of the

lswair 9/a.54 s 1t

limited liability company or thempowemd to execute this report as requirad by Chapter 608, Flerida Statutes.
k h - -y MM/(LQ / /
SIGNATURE: A alay Sha L T 12 17
TE

ol
SIONATURE AND TYPED OR PRINTED M‘S{OF BIGNING MANAGIND MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE DA

E:MAIL ADDRESS

B Tediaad, HIM AR N1




