2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000007637

1. Entity Name
ONCOLOGY NETWORK ENTERPRISES, LLC

Principal Place of Business

1100 N.W. 95 STREET, CANCER CENTER
MIAMI, FL 33150

Mailing Addrass

1100 N.W. 95 STREET, CANCER CENTER
MIAML, FL 33150

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90416 024 ***150.00

20010477

0 A

01302006 Chg-LLC CR2ED83 (11/05)
City & State City & Slate 4. FE! Number Applied For
65-1022321 Not Applicable
Zip Couniry Zip. Country . . $5.00 Additionat
5. Certificata of Status Desired O Feo Required

6. Name and Address of Current Reglstared Agent

7. Name and Addrass of New Registerad Agent

GARCIA, SILVIO A M.D.
1100 NW 85TH STREET
CANCER CENTER
MIAMI, FL 33150

Nam&‘AnCEA S’i'/vfc A M. P

Sirast Address {P.O. Box Numnber is Not Acceptabla)

Fr2 HAJ" L’odr

Tsfes CT

2 Al Bou ch

FL[%5%% o

the obligalions',oi registerad agent.

_ 8. The above named entity submits this statement tor the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| SIGNATURE
* Signature. typed or printed name of registered agent snd title if applicatie. [NOTE: Ragistered Agent signaturs required when reinstating) DATE
L.."..- Filing Foe Is $50.00 ot ‘' Meke checkpayabloto- © ;. .|
. «1+*~ Due by May 1, 2006 * Tt = “*#* Florida Departmient of State - - -
- r . v . .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE PVS 3 oelete Trme {O Change [ Addition
NAME GARCIA, SILVIO A MD NAME
STREETADBRESS | 812 HARBOUR ISLES CT STREEY ADORESS
CIvY-§T-29 WEST PALM BEACH, FL 33410 CITY-ST-2P
TME (7 petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T- 2P
TnE (] oelete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY- ST-21P
WTLE O peee TE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST- 29
wmE O etete THLE O ctange [ Addition
e | HAME
STREET ADDRESS STREET ADDRESS
| cmv-srze < |- . CITY-ST- 2P , o )
J TITLE ul 3 elete TME © & oo« - -[Z)Change [T Addition
[ S S . —_— - — hwe 1 i ! !
{| smeeraporess | ... Tt e B SRR ADORESS: ) R r DT e s
CITY-5T- 2P CITY-57-2P T o e e

ingicated on this report is true and accurate an
limited liability company or the receiver or

SIGNATURE:

11." | heraby certily that the information supplied with this filing does net qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information '
my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
powared Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATLIRE AND nrsﬁoa PRINTED NAME OF

MENBER,

OR AUTHORIZED REPRESENTATIVE

i-30-0(

Cae

-~



