STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT {AR}

FILED

” DUE BY MAY 1, 2006
DOCUMENT # A98000002338
1. Enbty Name

ONCOLOGY INVESTORS, LTD.

Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business . Mading Address

5306 SIESTA COVE DRIVE

SARASOTA FL 34242 SARASOTA FL 34242

5306 SIESTA COVE DRIVE

TR

2, Prncipal Place of Businass 3. Mailing Address

Suite, Apt. ¥, alc. Sute, Apt. #, ale. 15t MOORE CRZEO3 (10/05)
City & State City & Stale 4. FEi Number Applied For
65-0868307 Not Applicable
op Couniry Gl Country 5. Ceriificate of Status Desired 0 $8.75 additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
o T Name ' E -
BROWN, RICHARD —
Street Address (P.O Box Mumber is Mot Acceptable
5306 SIESTA COVE DRIVE ( plable)
SARASOTA FL 34242 = =
ity Zip Code

FL

8. The atiove named entty submits s statement for the purpess of charging fis fegistered office o refistered ggent, or both, in the State of Florida. | am familiar with, and ™

accep the ohiigations of regisiered agent.

SIGNATURE

Signature lyped of pnted nime of Tegistcred sgont znd file it appﬁcaL!a

BRI e S EPAL

;..,N‘ -u-s‘-u—vl.;., ¥ w2

FILE NOW!I! Féé is $500. '.r‘ﬁ* ‘After May 1 2006 feevwilt I:e SBUG *** Maﬁe check payabte o ?Iorida Department of State. o

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a geheral partner.

1z GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY -
BOCHMENT 4 LO1000006537 STREET ADDRESS |
NARIE QHC, LLC
STREET ADDRESS 15308 SIESTA COVE DRIVE CITY-$T- 27
oy st-p SARASOTA FL 34242 1
. L i
BOCUMENT ¢
ol STREET ADDRESS 05/06/06-80067-014 500.00
STREFT ADDRESS B ’
oiTY-57- 2P
oy -8t 7
DOGHMENT # STREET ADDRESS
HALIE
SIRFET ADDRESS
I 51 B
ciTy-5T-2p
DOTHASENT # STRFET ADDRESS
NAME
STREFT ADDRESS CIrY-$1- o -
CTY-S1-79 -
BOCUMENT # ~
SIREET ADCRESS
NAME —
STREFT ADDRESS
CHy-ST-2P
Ty -ST- 7P
DOCUMENT # .
SIREET AGDRESS
NAME
STREET ADDRESS
CITY-5T- IF
CITY-ST-7P

14. | hereby cerify that the information supplied with This filing does not qual‘ fy for the exemptmns “contained Chapter 118, Florida Statutes. | further certify that the |nmnnduu;'
ndicated on this repott is true and acturate and that my signature shall have the sarme fegal effect as it made under oath, that 1 am a Genearai Pariner of the imited partigisin
or the recever or lrusiee empowared to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE:

AW

‘jfT/J%/é F4(-267 56

SIGNATURE AND

D OR PRINTED NAME Of SIGNING GENERAL PARTNER

Cayime Phone €




