2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

_ o ¢ e ofc 2fe

DOCUMENT # LO00C0007637 05-05-2004 90003 013 50.00
1. Entity Name
ONCOLOQGY NETWORK ENTERPRISES, LLC
Principal Place of Business Mailing Addrass * BRI
1100 N.W. 95 STREET, CANCER CENTER 1100 N.W. 95 STREET, CANCER CENTER
MIAML, FL 33150 MIAMI, FL 33150
> TS s A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Cha-LLC CR2E0B3 (10/03)

City & State Cily & State 4. FEI Number Appliaa For

65-1022321 Not Applicahie
Zp Country Zp Couniry 5. Cartificate of Status Desired B8 ?ese ggqlﬁ;ﬂgjmonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

LOZANO, JAIME MD
1100 NW 95TH STREET
CANCER CENTER
MIAMI, FL 33150 , .

Street Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglstered agent

._‘ .

R

SIGNATURE

{NOTE: Registerad Agent signature requirad when reinstating}

DATE

Signatra, typed or pnnted riame of registered agent and title if applicabla.

Fulmg Fee is 550.00
Due by May 1, 2004

e e R, . r

9. .

ADDITIONS ] CHANGES

- MANAGING MEMBERS / MANAGERS 10. .
TILE S L T Detete TLE [ change [ Addition
NAME-.  E GARCIA SILVIO AMD NAME
STREET. ADDRE‘SS-::IHUO N.W. 95 STREET, CANCER CENTER STREET ADDRESS
OTY-5T. 20 SMIAMI, FL 33150 CITY-ST-7P
TMLE \' ] pelete TITLE [ change [ Addition
NAME LOZANO, JAIME MD NAME
STREET ADDRESS | 1100 N.W, 85 STREET, CANCER CENTER STREET ADDRESS
CIy-ST-2P MIAMI, FL 33150 CITY-ST-2IP
TILE 7 Detete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . o . _ R omv-srap
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 1 Delete 13 [.]Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P GITY-ST-2IP
TNLE [ Delste TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS | . STREET mnness
oTy-gTpp | R P AT CITY-ST-T¢ i T T, T T -

11. | hereby certify that the information supplied with thi
indicated on this report is frue and accurate and
limited hablhty company or.tha receiver or try

SIGNATURE:

 does not gualify for the axemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect gs if mads under gath; that | am a managing, member or manager of the
ered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPE

MANAGING

M OR AU ATIVE

ks

Daytems Phone #




