2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000001852

1. Entity Nama

FLORIDA ONCOLOGY ASSOCIATES, P.L.

Principal Place of Business

9143 PHILLIPS HIGHWAY, SUITE 560
JACKSONVILLE, FL 32256

Mailing Addrass

9143 PHILLIPS HIGHWAY, SUITE 560
JACKSONVILLE, FL 32256
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FILED
Apr 09, 2007 08:00 A
Secretary of State

AR RO R

03292007 No Chg-LLC CR2E083 {11/05)
4, FEI Number Applied For
74-2912870 Not Applicable

5. Certificate of Status Desived

$5.00 Additional
Fee Required

8. Name and Addrass of Current Raglistered Agent W R

PHELAN, ROBERT
9143 PHILLIPS HIGHWAY, SUITE 560
JACKSONVILLE, FL 32256

1na chiigations of registerad agent.

SIGNATURE

8. The above namad entity submiis this statement for the purpose of changing its registersd offica or reglslerad agent cr both, in the State of Flonda | &am lamullar with, and accapt

Signalure, typad or prinlad name of registerad agent and ttle il appicabie

(NOTE" Registarec Agent signature recuirad when reinslating)

DATE

Filing Fee is $50.00 .

! Due by May 1, 2007 . L3
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NN STONE, JOEL A M.D. AR
STREET ADDAESS | 1801 BARRS STREET, SUITE 800 ¥
CITY-ST-21P JACKSONVILLE, FL 32204
TITLE MGR ED DL-I“A,A: 1‘
NAME MARSLAND, THOMAS A M.D. J w =‘;\! ,;
STREET ADDRESS | 2161 KINGSLEY, SUITE 200
CiTY-ST-2IP ORANGE PARK, FL 32073
TIMLE MGR
NAME MAHAJAN, SUNEEL L M.D.
STREET ADDRESS | 5742 BOOTH
CITY-ST-2IP JACKSONVILLE, FL 32207
TLE
NAME
STREET ADDRESS ’
CITY-ST-2P
TITLE
NAWE
STREET ADDRESS
CITY-5T-2P
TITLE
NAME
STREET ADDRESS
CITY-5T-2IF Wb

ampowerad 1o exacute t

SIGNATURE: x ZPerr» LT «

11. | heraby certfy that the information supplied with this filing does not qualify for the examgtions contained in Chapter 119, Florida Statutes. | lunhlr cerbfy that the miormahon
indicatad on this rapart is trua angeMcurals and that my signature shall have the sama lagal effect as it made under cath: that | am a managing mambar or manager of the
limited Lability company or the r or tru report as requirad by Chapter 608, Flarida Statutes.

BIGNATURE“ND TYPED OR PRINTED MAME QF BIGNING MANAGING MEMBER, GR AUTHORIZED AREPRESENTATIVE

Daytimes Phona #




