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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMATED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited !iabililﬁz
company submits the following statement in order to change ils registered office or registered agent, or both,
in the State of Florida.

I. Name of the limited liability company: _US ONCOLOGY RESEARCH, LLC

2. (a) Principal office address of limited liability company: _10101 Woadlach Yorest < A
(Note: MUST BE STREET ADDRESS) The Woodlands, TX 77380 % %

z

o

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
06/15/2009 M09000002255
3. Date of filing/registration in FFlorida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:

Registered Agent: C T Corporation System

Registered Office Address: 1200 South Pine Island Road
Plantation, L. 33324

(b) Enter pame of NEW Registered Apent and/or NEW Registered Qffice address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the regisiered agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affinnative vote of the members of the limited
liabili?' company or as otherwise provided in the articies of organization or the operating agreement of the
limited liability company.

(Signfilurt of & membef or anthonzed represeniative of a iember)

Maureen Cathell, Authorized Person
(Printed or typed name of signee)

1 hereby accept the appointment as registered agent gand agree to act in this capacity. I further agree 1o
comply with I/Za provg‘z%ns of all sta;u?% relat 'veg to the prcger and con:/:»lete pe"eybr%an({'; of my cﬁ:ties, and [

] agent af proyided for in Chag:ter 608,

am familiar with and accep! the obligations of my pgsition gs registere
Or, ;’fthz’s docume r,g bein, rlgd o merelyyrg ect g c%angge_ i hgzst%red office address, I hereby
is change.

inthe re

confirm that the limjted liabi ompany has been notified in writing ofrt
. oration ery%ie aﬁu

B_Y - NOK e, ThOYY

(Signature of Registered Agent) Grace E. Klrb‘v. Asst. VP

Division of Corporations, P.Q, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



