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ACCOUNT NO. : 072100000032
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ORDER DATE : January 9, 2003
ORDER TIME : 3:40 PM
ORDER NO. : 887126-010
CUSTOMER NO: 4302173
CUSTOMER: M=, Anne Stevenson

Swidler Rerlin Shereff

405 Lexington Avenue

11lth Floor

New York, NY 10174
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NAME : POINTE WEST ONCOLOGY, LLC

XXX  QUALIFICATICN (TYPE: LIL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSON: Norma Hull -- EXTH 1115
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FORKIGN
LIMITEDII{BILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Pointe Warst”anoiogy, LLC

(Name of Toreign Tumited T2biliey company)

> Delaware 3
(Turisdiction under the law of which forsign limted Hability ) (FET number, i1 applicable)
company is organized)
4. January 8, 2003 s perpetual

(Durslion: Year limtled Tability company will cease 10

(Datz of Organization)
exist or “perpetual™}

6. upon qualification
(Datc Birst wansacied business in Florida, [See sections GO8.501, 508, .‘502 and 917 155, F. S)

8215 21st Ave. W, Suite B, Bradenton, FL 34208.

7.

(Street address of principal oﬁc;cj
8. Iflimited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Jeffray A, Ggﬁmaq.__hﬁanager Richard A. Baker, Manager —

610 Newport Center Drive, Suite 350, Newport Beach, CA 92260 .
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10. Atached is an original certificate of existence, no mare then 90 days old, duly autherticated by the official having custody of recordsn
the jurisciction under the law of which #t is arganized. (A photoeopy is notacceptable. If the certificate is in a foweign langtags, 2
translation of the certificate under cath of e translator must be submitted.)

any lawful business or

11. Nature of business or purposes to be conducted or promoted in Florida:
activity for which a Company may be organized under the FL Limited Liability Company Act

Hehoand G-fFalle

Signature of a member or an authorized representative of @ member,
(In accordance with section 608.408(3), F.5,, the executlon of this document constitutes
an affirmalion under the penaltics of perjury that the fucty stuled herein are rue.)

WoreHALE A. BAHER

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Pointe West Oncoloegy, LLC - - .

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

(Name)

1201 Hays Street
Florida street address (P.O. Box NOT ACCEPTABLE)}

Tallahassee FL .. . 32301
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmentas "~
registered agent and agree to act in this capacity. I further agree to comply with the provisions of &II
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Cynthia L. Harris

/JLJU\MDH( t[ a2 o as its agent . __

(Signature) -

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, EARRIET SMITE WINDSOR, SECRETRRY OF STATE OF TEHE STATE OF
DELAWARE, DQ HERERY CERTIFY "POINTIE WEST ONCOLOGY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OF THIS
OFFICE SEHOW, AS OF TPHE NINTH DAY OF JANUARY, A.D. 2003.

AND I DO REREBY FURTEER CRRTIFY THAT TEE SAID "POINTE WEST
ONCOLOGY, LLC" WAS FORMED ON TEE NINTH DAY OF JANUARY, R.D.
2003,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harriet Srmith Windsor, Secretary of Sute
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