FILED 5

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am "

DOCUMENT # L00060007637 ecretary of State
i -17- 1 #***50.00

ONCOLOGY NETWORK ENTERPRISES, L 04-17-2002 90027 03

Principal Place of Business Mailing Address

1100 NW. 95 STREET. CANCER CENTER 1100 N.W. 95 STREET, CANCER CENTER

MIAME FL 33150 MIAMI FL 33150

s T e RRAEAL AR AU TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For

65-1022321 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional .
_ . Fes Required

6. Name and Address of Current Registered Agent 7 Name and Address ol New Registered Agent

e TAME LozAwD D,

Street Address (P.O. Box Number'is Not Acceptahble)

KTG&S REGISTERED AGENT CORPORATION

100 SE 2 ST

SUITE 2800 B )

MIAMI FL 331311714 ! (00 “ S STeestT owcef Ccdcwrgg
/] fa TMIAM FL |2Zr 0?3,50

8. The above nal entity submifsAhis statement for the purpose of changing its registered oﬁlce or registered agent, or both, in the State of Florida.

Rrr Jal ME LoZapd, M- . 72807

SIGNATURE
Signature, typed or printed r)fne of registered agent and title if appliceble. {NOTE: Ragistarad Agent signatura reguired when rainslating) DATE
. Y v
\(C oo . . . FILE NOW!!! FEE 1S $50.00
’ Make Check Payable o Department of State -
i) Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES -
ME P (3 Delete TITLE O change [ Addition | 5
NAME GARCIA, SILVIO A MD NAME e
STREET ADDRESS | 1100 N.W. 95 STREET, CANCER CENTER STREET ADORESS g
CiTY-ST-2P MIAM! FL 33150 CITY-ST-2IP w
e v O Delete TLE [ change [ Acdition &
NAME LOZANO, JAIME MD NAME
STREETADDRESS | 1100 N.W. 95 STREET, CANCER CENTER STREET ADDRESS
CITY-ST-2P MIAMI FL 33150 ) CTY-5T-2F ) _ ~
TILE O Detete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-ZiP
TITLE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

11. | hereby certify that the information s
indicated on this report is true and agfurate and th
limited liability company or the re

SIGNATURE: ()k

lied with thi f|| g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

NN e Ot LOZA”DK 5/2?/92, xJoS I3 61058

SIINATURE AND TYPED OR PRINTED NAME OF SlglNG MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone &




