FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
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DOCUMENT # HB8569

1. Corporation Name

RESPONSE ONCOLOGY OF MIAMI BEACH, INC.

FLORIDA QOF PARTMENT OF STATL
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

Mailing Address

1680 MICHIGAN AVE.. SUITE 914
MIAMI BEACH FL 33139

Principal Place of Business

1680 MICHIGAN AVE . SUITE 814
MIAMI BEACH FL 33139
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9. Name and Address of Current Registered Agent
B1| Narme
SNETMAN, LAWRENCE A., MD -
1680 MICHIGAN AVENUE SUITE 1030
SUITE 914 83
MIAMI BEACH FL 33139 .
B oty
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