2010 LIMITED LIABILITY COMPANY ANNUAL REPORT A FI2I_1EI3010
DOCUMENT# M06000004132 Secrg{ary, of State

Entity Name: CARECORE NATIONAL, LLC

Current Principal Place of Business: New Principal Place of Business:
400 BUCKWLATER PLACE BLVD

BLUFFTON, 8C 29910

Current Mailing Address: New Mailing Address:

400 BUCKWLATER PLACE BLVD
BLUFFTON, SC 29910

FEI Number: 14-1831391 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 323012525 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

MANAGING MEMBERS/MANAGERS:

Title: MGR
Name: RYAN, DONALD R
Address: 400 BUCKWATER PLACE BLVD

City-St-Zip:  BLUFFTON, SC 29910

Title: MGR
Name: CANTER, JOEL M.D.
Address: 169 MYERS CORNERS RD

City-St-Zip:  WAPPINGERS FALLS, NY 12590

Title: MGR
Name: LITT, ANDREW
Address: 560 1ST AVENUE-HCC 15TH FLOOR

City-St-Zip:  NEW YORK, NY 10016

Title: MGR
Name: CHANG, JAMES M.D.
Address: 155 CANAL STREET

City-St-Zip:  NEW YORK, NY 10013

Title: MGR
Name: BERGER, JAN E M.D.
Address: 3842 NORTH MONTICELLO AVENUE

City-St-Zip:  CHICAGO, IL 60618

Title: MGR
Name: LIEBERMAN, STEVE
Address: 1655 N FORT MYER DRIVE STE 1250

City-St-Zip:  ARLINGTON, VA 22209

| hereby certify that the information indicated on this report is true and accurate and that my electronic signature shall have
the same legal effect as if made under oath; that | am a managing member or manager of the limited liability company or the
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statues.

SIGNATURE: DONALD R. RYAN CEO 04/21/2010

Electronic Signature of Signing Managing Member, Manager, or Authorized Representative / Date




MOLDOOOOA

NorTON TRAVIS Assistant: Mary
Ann Bianchi
EVP & General Counsel ® Phone: 518-303-9221

Radiation Therapy Services, Inc.

B Email:mbianchi@rsx.com

1610 Northern Boulevard

Suite 314

Great Neck, New York 11021

‘R Office: 516-303-9220

&dEmail:  ptravis@usx.com _

FTerm Expires: 2012

Cormmittee Membership: Chairmarn - Compensation Cammittee
Nominafing Commitfee
MEA Sub-Commitiee

SAVIO TUNG Assistant: Théresa Gawiik
investearp Technc!ogg Partnars % Phone: 212-598-4700
280 Park Avenue, 38" Floor West  — R Emait:
toawlik@investcorp.com L

New Yark, New York 10017

=® Office: 212-355-8818

I Emait: stung@invesicomp.com

Termt Expires: © 2013

Committee Membership: M8A Sub-Commilfee

RicHarRD WEININGER, M.D.

CareCore National, LLC

168 Myers Comer Road

Wappingers Falls, NY 12580

& Office: B800-518-8924 Ext. 25029
REEmait: rweininger@carecorenational.com
Term Expires: 2012

Committee Membership: M&A Sub-Committee



