FILED

i . m
2005 LIMITED LIABILITY COMPANY Say 019 2 00?, gt()? a
DOCUMENT # L00000007637 ' 03-04-2005 90049 018 ***150.00
1. Entity Name
ONCOLOGY NETWORK ENTERPRISES, LLC
Principal Place of Business Mailing Address
1100 N.W. 95 STREET, CANCER CENTER 1100 N.W. 95 STREET, CANCER CENTER 1 4 0
MIAMI, FL 33150 MIAMI, FL 33150 1 6 78 1
Suite, Apt. #, atc. Suite, Apt. #, etc. 02172005 Chg-LLC CR2E083 (1/03)
City & State e City & State 4, FEI Number Applied For
‘ 65-1022321 Not Appiicabla
Zip Country Zip Country . ; $5.00 additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Na . .
LOZANOIAME-MD eAaRel s, Sikvio A MDD
1100 NW' 95TH STREET . Streat Address (P.O. Box Number is Not Acceptable) /
CANCER CENTER
MIAMI, FL 33150
City FL ! Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE M
Signatue, typed of prnted name of registared agant and tite if Applicable. (NOTE: flagistared Agent signahurs required when renstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e P [ Delete TIE £V . MChange [ Addition
NAME GARCIA, SILVIO A MD NANE i A GArcih, Mmb
STREETADORESS | 1100 N.W, 95 STREET, CANCER CENTER SRETAOORESS { B¢ 2 L Ar bowr Esleg <1
orr-sT-2P | MIAMI, FL 33150 CilY-ST-2P M. Paletx Fenael FL T7PU/MD
TIE v FLDelele TITLE Clcrange [ Acdition
NAME HOZANETISIME MD NAME
STREEY ADERESS | 44861V U5 STREET, CANCER CENTER STREET ADDRESS
CITY-ST-2P MiAME-FEIITED CImY-ST-2P
TieE O3 Detete TTRE O Change [ Addition
RAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TIng O Desete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TiE [ Detete TME [O Change (] Adcilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Iy -57-ar
TILE [ Detete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P CITY-ST- 7P
11. 1 hereby certity that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and t signaturg shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or tha receiver or tru: ered 10 execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: 2/2’ for~
SIGNATURE AND T\’?ﬁ PRIMTED NAME OF SIGHING MARAGING MEMBER, MANAGER, OR AUTHCRIZED REPAESENTATIVE Dats Daytme Phone 8

7



