2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g‘: 2\ FLORIDA DEPARTMENT OF STATE
® Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M06000006730

1. Limited Liability Company’s Name

Lady Lake Radiation Oncology, LLC
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2. Principal Office Address 3. Mailing Office Address

1500 Rosecrans Avenue 1500 ROSGCI'anS Avenue 6 Stiu'teICoumryof Formation

Suite, Apt. #, etc. Suite, 6 #,

elaware

5. Date QOrganized or Qualified

ToDoBusiness in Forida ] 2/06/20006

etc.

City & Stata City & State

Country

Manhattan Beach CA|Manhattan Beach CA| 235957189 Aoplied For
9p0266 USA 9p0266 USA 7" ceRmiicate oF status pesiReo L] R

Not Applicable

Country

for a Certificate ot Status

8. Name and Address of Currant Mlatured Agent

Name

NRAI Services, Inc.

Street Address (P.0. Box Numbar is Not Acceptable)

2731 Executive Park Drive
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Suite, Apt. #, Etc.

Suite 4

\J“

City
Weston

State Zip Code

FL | 33331

9, |, being appoinﬁ!ﬂarfggtered faigent of the sbove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

ervices, Inc.

Signature of = .
Registered Agent by: Q\Oﬂ—'\ @

Date 3-13-08§

Lori D. Stuhlman, agJFECSIERRAGENT MUSTSIGN

10. Names and Street Addresses of Managing Membars/Managers

Name of
Titles Managing Members/Managers

Street Address of Each "
Managing Member/ Manager City f State / Zip

MGR Vantage Oncology Treatment Center-Florida

1500 Rosecrans Avenue, #400|Manhattan Beach, CA 90266
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11. | cerify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fili is reinstatement epplication the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability company have been paid. The
as if made under cath.

information indicated on this application is true and accurate, and my signature shall have the same legal effect

f‘ligrl::‘gl;r?; ?\iﬂembertManagekri[\ W Vt%’\{ Date /)7 ll’]’! Da' Oaytime Phono # 3 to ; } ((éd Oy

Typed or printed name of signing Managing Member/Manager
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