2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

P izineg

FILED

DOCUMENT # L99000001852

1. Entity Nama

FLORIDA ONCOLOGY ASSOCIATES, P.L.

Feb 10, 2004 08:00 AM
Secretary of State

Principal Place of Business

9143 PHILLIPS HIGHWAY, SUITE 560
JACKSONVILLE FL 32286

- Mailing Address

9143 PHILLIPS HIGHWAY, SUITE 580
JACKSCONVILLE FL 32256

2. Principal Place of Business 3. Malng Address

l

Al

|

Il

|

[l

Suite, Ap1. #. etc. Suite, Apt. . elc.

MOCRE CR2E083 (11/03)

City & Stale City & Stale T4, FEl Number T | Acpied For

o 74-2912870 Not Aplicatle
ap Couatry op Couniry 5. Certficate of Status Desired [} $5'00 A‘s:ldinonal

- ) . Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name
PHELAN, ROBERT =

8143 PHILLIPS HIGHWAY, SUITE 560
JACKSONVILLE FL 32256

Street Address (P.0O. Box Number is Not Acceptable)

Cdy

FL \ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda | am famihar with, and accept

the obligations of registered agent

SIGNATURE
Sigravre, Wped of prirea nama of regsiered agent and tie + applcable {NOTE Ragsterad Agent signalure raqured when reinstaing) DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable {o Florida Department of State
Due By May 1, 2004
2. MANAGING MEMBERS/MANAGERS K e ADDITIONS / CHANGES o
TITLE MGR [T selete TME [ Chenge [ Additiar
NAME STONE, JOEL A M.D. NAME . .
STREET ADDRESS | 1801 BARRS STREET, SUITE 800 SYREET ADORESS o ?! Ii_l:i[_xl_!l]EéSUElJ} . _
£iry-51-2Ip JACKSONVILLE FL 32204 CTY-ST-ZP ~.J'¢:'.=' 11 04“38348’55:_ 50,00 )
mie MGR  peete TITLE O Change T Additon
MAME MARSLAND, THOMAS A M.D. NAME
STREET ADDRESS {2161 KINGSLEY, SUITE 200 STREET ADDRESS
cmy-si-¢ | ORANGE PARK FL. 32073 CIY-§1-2IP . e
HTE MGR 1 petete ATE M change [ Acdition
NAME MAHAJAN, SUNEEL L M.D. NAME
STREET ADDRESS 5742 BOOTH STREET ADDRESS
iy -51-7f JACKSONVILLE FL 32207 CITY-ST-7IP . . N
TME £ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-IP _ CiTY-51-2P L
THLE 3 Delete TITLE [J change ] Addiien
NAME HAME
STREET ADDRESS STREET ADDRESS
ca-ST- 1P CTY-51-1P .
1MLE 1 Bealete TiLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIN-ST-2P o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited Rability company or the receiver or rustee empowared to exacute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: Q'%w‘ < (SR,

SIENATURE AND TYPED O3 PRINTED NAME OF e aRaNAGING

MANAGEE. OR AUTHORIZED REPRESENTATIVE

Cala Davhrre Prone 8




