2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000054908

1. Entity Name
ONCOLOGY MANAGEMENT SOLUTIONS, LLC

Principal Place of Business

301 SOUTH LAKE STREET
LEESBURG, FL 34748

Mailing Address

301 SOUTH LAKE STREET
LEESBURG, FL 34748

FILED

Mar 31, 2008 08:00 A

Secretary of State

(O R OO

03262008 No Chg-LLC CR2E083 (12/07}
4. FEI Number Appliad For
06-1783309 Not Applicable
O i ; $5.00 Additional
5. Cerlificate of Status Desired O Foe quuire d

8 Nama and Address of Current Registerad Agent

SCOTT, KENNETH L
301 SOUTH LAKE STREET
LEESBURG, FL 34748
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8. The above named antity submits this statement for the purpose of changing its reglslared officer or registerad agent, or both, in the Stme of Flonda I am 1am|l|ar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typoed of printed NAMEe of registersd agent £nd itk ¥ apphcabls.

(NOTE: Registersd Agent B3gralure requisd whin reinsiating)
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FILE NOW!II! FEE IS $138.75
Aftor May 1, 2008 Feo will bo $538.75

Ak el
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8.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P.M ’

SCOTT, KENNETHL
1048 JULIETTE BLVD
DAVIE, FL. 32757

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

M

JACOBSON, HAL M M.D.
301 SOUTH LAKE STREET
LEESBURG, FL 34748

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2P

11. | heraby certily that the Information supplied with this filing does not qualify for the exampt-ons contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accuratgfand that my signature shall jave the same legal effect as if made under oath that | am a managing member or manager of the
hig report as required by Chaptar 608, Florida Statutes

limited liability company or the receivej orAfustes empowered to ghecut

SIGNATURE:

3

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMH OR AUTHORIZED REPRESENTATIVE
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Duyumo Phona ¥




