FILED
2007 LIMITED LIABILITY COMPANY May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LC0000007637 EETTD, - 05-14-2007 90369 004 ****50.00

1. Entity Name

ONCOLOGY NETWORK ENTERPRISES, LLC

Principal Place of Business Mailing Addrass q“1135 Q'?

1100 N.W. 95 STREET, CANCER CENTER 1100 N.W. 95 STREET, CANCER CENTER
MIAMI, FL 33150 MIAMI, FL 33150 _
PR T[T —~ [UARARNET, AT

Suite, Apt. #, etc. Suite, Apt. #, tc. 02092007 Chg-LLC CRZE0S3 (12/06)

City & State City & Stale 4. FEI Numbar Applied For
65-1022321 Not Applicable
Zip Countey Zip Cauntry . Cenificate of Status Desired 0 ?i'ggqﬂ:j:;“ma'
- - 6. Name and Address of Current Registered Ageni - 7. Name and Adaress of New Regisiered Agent - s

Name

GARCIA, SILVIO AM.D.

812 HARBOUR ISLES CT Strest Address (P.O. Box Number is Not Acceptable)
N. PALM BEACH, FL 33410

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of ragisterad agent.

SIGNATURE
Signature. typed or printed name ol registered ageat and titte if applicable., (NOTE: Registered Agent signature required when reinstating) DATE
R R T
. Filing Foe Is $50.00 ccoow . Make check payable to o
Due by May 1, 2007 . ..  Florida Depariment of State *
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE PVS 1 Celete TIE .E Change [ Addition
NAME GARCIA, SILVIO A MD . NAME
STREET ADDRESS | 812 HARBOUR ISLES CT . STREET ADDRESS
CITy-57-21P WEST PALM BEACH, FL 33410 CIry-sT-ZIP
TITLE O petele TITLE {0 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cITY-S1-2P CITY-57-2P
ImEe O Delete THLE [J Change {71 Addition
NAME NAME
STREET ADDRESS - - - . SIREETADDRESS |~ — -~ T T T o we—m e T &
CITY-5T-21P CITY-ST-21P
TIiLE 3 Detele HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Crfy-ST-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZP CITY-ST-2P

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and
limited liability company or the raceiver or tr

iling does not gualify for the exernpticns contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Z / ‘7/ oy

SIGNATURE AND T\'PE}D‘FHIN‘I’ED WAME OF SiGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4




