STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A98000002338
1. Enbity Narme
ONCOLOGY INVESTCRS, LTD,
Principal Place of Business Mawing Address
5306 SIESTA COVE DRIVE 5306 SIESTA COVE DRIVE
SARASOTA FL 34242 SARASOTA FL 34242
)
2. Pnncipal Place of Business 3. Mailing Address [
Suite, Apt #, etc Suwte, Apl. #, etc MOORE CRZE0C3 (11/03)
Cy & State City & Slate 4. FE{ Number Apphed For
65-0868307 Not Applhcable
Ze fountry ap Country 5. Certhicate of Status Desired | fg'ggqlﬁsﬁ"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eggsv',st?ésﬂ}%Hég\?E DRIVE Street Address (P.O Box Nurmber is Not Acceptatie)
SARASOTA FL 34242

City FL Zip Code

8. The above named enuty subirats Iris statement for the purpose of changing its registered office or registered agent, or both, 1t the Slate of Flonda | am famibiar with, and accept
the cbiigations of registered agent.

SIGNATL'fE
Sugnapua typad o ponted naeme of reqisierad agent ane We § appesanic DATE
8. Capitd Confributions $265,230.75 10. Amaount of Capital Contnbutians 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Srjown on record T in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIGN
d A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
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
DOCUMENT # LOt000006537
STAEET ADDRESS
NAME OHC, LLC
STREET ADORESS | 5306 SIESTA CCVE DRIVE CITY. 5770
GITY-ST-2P SARASOTA FL 34242
aocuMN ¢ STREET ADDRESS HOOO 140159
MAME T AR 3w 3% EAT % 15 LT v ol o o o4
STREET ADDRESS N JE ™ PR R L SA K N [ R | (v i FE R T
CITY-SF-2IF
CRY-ST-TP
DUCUMENT 4 STREE T ADDRESS
NAME
STREET ADDRESS
CiTY- ST 2P
ClTy-ST- 2
DOCUMENT # STREET ADDRESS
NAME
SYREET ADDRESS
CITY-ST- 21
CiTY-S1-2IP
DOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS -
Y -ST-71P =
BCCUMENT £ SIAEET ADDAESS
NAME
STREET ADDRESS
CITY - ST- 7P
CITY-S7. 2IP

14, | hereby certfy that the information supplied wih this filing does not quahfy for the exempion stated in Section 119.07(3)(}, Flonda Statutes | further cerhify that the infarmation
ngicated on this report is frue and accurate and that my signature shall have the same legal effect as f made under oath, ihat | am a General Parirer of the hmited parinership or
the receiver or trustee empowered to exacule this report as requred by Chapler 620, Florida Statutes

SIGNATURE:

SIG! B TYPED OR PRINTED NAME QF SIGNINI PARTMER Dale Daytrne Phone #




