LT

2002 UNIFORM BUSINESS REPORT (UBR)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signaiure shall have thz same legal effect as if made under oath; that | am a General Partrier of the limited partnership or
the receiver or trustee empowered (g execute this report as required by Chapter 620, Florida Statutes

LV UIRED 2/if roer Spr W3 - Sy

ATURE AND TYPED OR PRINTED MAME QF SIGNING GENERAL PARTNER Date Daytime Phong #

SIGNATURE: sfl

8
1. Entity Name S e >
-
—
ONCOLOGY INVESTORS, LTD. FILED
2007 ] BTN
Principal Place of Business Mailing Address zﬂﬂ" FEE 25 Bl ig 50
ss::"gz)eTs:AF If:ove DRIVE ssmggfm ch:;zDRWE Ul A0N Ui GORFORATIONS
un CALLAHASSEE, FLORIDA
2, Principal Place of Business 3. Malling Address ||m|“ u I m" I" " “ II“I "m "m "”I”"I I"I”Im II" ’m
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. Aot ee ule. ApL.w gle DUE BY MAY 1, 2002
wyT Vi
City & State City & State 4, FEI Number Applied For
650868307 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
iy i 2, —— = e e ——— e ——_ Nd”.;‘." e ——e e ety e et —— i et e
BROWN‘ RICHAHD Street Address (P.O. Box Number is Not Acceptable)
5308 SIESTA COVE DRIVE
SARASOTA FL 34242
City FL Zip Code
8. 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
o TR e $ig_n§1uf; typed or printsd name of registered agent and title if applicabla. DATE
8. Capital Contributions $150 OOOEH) T0=AMGUNEOF Capital Centributions .. 11. MAKE GHECK PAYABLE T DEPT. OF STATE | -
——as Shown-on-recard =+ Bl P e S0 FLORIDA to date ™ = i SEE-REVERSE-SIDEFOR FEE.IMEORMATION - e
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ’
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
oocwenr+ 1 LO1000006537 STREET ADGRESS TOODOSO32657——1 (¢
NAME OHC, LLC =20 A= SR --022 bt
street aposess | 5306 SIESTA COVE DRIVE S el S aeel O T a
OITY-§T-21¢ 525,20 F¥EEaCh, o 2
orv-st-ze | SARASOTA FL 34242 o i
DOCUMENT # E':_;
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
- |- DOCUMENT£.- P R BSrTorrro o . i I -
NAME
STREET ADDRESS
CITY-8T-Z1P
CITY- 5T-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CiTY-ST-2IP
CITY-ST-2IP
DDCUMENT ! STREET ADDRESS
NAME N
STREET ADDRESS
cm'-sf-‘zw CITY-ST-2IP [7 v
DOCUMENT ¢ !
STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-2IP I-51-2¢



