2001 UNIFORM BUSINESS REPORT (UBR) APPROVE I,

A‘,
DOCUMENT#  L00000007637 . FiLED

1. Entity Name -

ONCOLOGY NETWORK ENTERPRISES, LLC | 01 BPR 27 A 10: 53
_SECRETARY OF STATE
Principal Place of Business Mailing Address rALL AHAS SEE FL gﬁ-{g{\
1100 NW. 95 STREET. CANCER CENTER 1100 NW. 85 STREET. CANCER CENTER
MIAMI FI. 33150 MIAMI FL 33150 )
S SEE— 0 AT
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Numberé S - IOZ ZS Z'/ Applied For
L Not Applicable
' Zip Country Zip | Country O $5.00 Acditional

i. 5. Centificate of Status Desired

.. Fee Required

=~ - - b e o L.

6. Name and Addresas of Current Regiatefed Agent 7. Name anc'l .Address of New Registered Agent o
Name
KTG&S REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
100 SE 2 ST
SUITE 2800 _
MIAMI FL 33131-1714 City FL’ Zip Code

8. The above named entity submits this statement for the purpose of changing its -égistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and titls if applicable. {NOTE Registarad Agent signature required whan reinstating) DATE

A
FILE NOW!E FEE Ig $50.00
Maike Check l‘*‘aI rlabje to Depﬂrtment of State
. R

9. MANAGING MEMBERS /MEMBERS 10. " ADDITIONS JCHANGES

TITLE O pelete TTLE FRcI31 0w T [JChange [ Addition

NAME NAME Sttvio & - GARCLA ~D

STREET ADDRESS STREETADDRESS | Jj g0 AJwd GS 4 Symier . OGiweeR CEMTER

CITY-3T-2P ) CITY-ST-2IP M famst , ~L. 33150

e O Derte TmE VICE PReS rOF vy [} Change  BHTodition

NAME NAME TAIME LP2AaM0, M -D.

STREET ADDRESS STREET ADORESS | WOV pis §§ % £ 1Reer . cAncer CEMTER

GITY-$1- P ory-staP | MIAM L . 33450

TTLE Ooelts  § e o T s | Changlg_ O Addg_i_f;\
—q S

e e Stalalnint; =3 R R=tEoa

STREET ADDRESS STREET ADDRESS | - =~ 7 1% '_‘“‘U ! f—_if-L

CITY -57-21P CITY-ST-2IP ks, D0 s, 0

TTLE (7 Detete TIHE : [(] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Defete TILE ) [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . GITY-T-ZIP

TME . [ Detete TILE 7 Charge  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

js filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shall have t+e same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to exacute this 1 2port as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SeT s P U-Zr0|  7S33S 63

IGNATURE MPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information supplied with
indicated on this report is trua and accurate
fimited liability company or the receiver

dS E2ESE00

CR2E083 (11/00)



