FILED
2003 LIMITED LIABILITY COMPANY Feb 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreztal‘y of State

DOCUMENT #
1. Entity Name L00000007637 02-25-2003 90085 006 ****50.00
ONCOLOGY NETWORK ENTERPRISES, LLC
Principal Place of Business Mailing Adadress
1100 N.W. 95 STREET. GANCER CENTER 1100 N.W. 85 STREET, CANCER GENTER
MIAM! FL 33150 MIAMI FL 33150
T S 0O
Suite, Apt. #. etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65_1022321 Applied For
Not Applicable
Zip Gountry Zip Country 8. Certificate of Status Desired O $5.00 Additional
_ o o ver - e - Fo8 Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Fleglstered Agent
Name
LOZANO, JAIME MD
1100 NW 95TH STHEET Street Address (P.O, Box Number is Not Acceptable)
CANCER CENTER
MIAMI FL 33150
' City FL | ZirCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent.
ES

e SIGNATUHE b
Signature, typed or printed name of registared agent and fitle if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE p [ Deete TMLE Clchange [ Addition
NAME GARCIA, SILVIO A MD NAME
STREETADDRESS | 1400 N.W. 95 STREET, CANCER CENTER STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CIvY-ST-21P
TITLE v O Delete TILE [ change [ Addition
NamE LOZANQ, JAIME MD NAME
STREET ADDRESS | {100 N.W. 85 STREET, CANCER CENTER STREET ADDRESS
CITY-ST-2P MIAM! FL 33150 CITY-ST-2IP
TiTLE - L o - 0 Opefeter - — F=TITLE - sz o= L L ©oom s ez =[] Change [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-sT-2Ip CITY-ST-2PP
TITLE [ Delete TMLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-ZIP CITY-§T-21P
TiTLE [ petete TITLE [ Grange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P

oes not quality for the exemption stated in Section 119, O7(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X SR CiingE REQUIRED //’;’//7 (2756007

SIGNATUR{AND TYPEDID{PFIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Frata 2 Vet i Do

. 1 hereby certify that the information supplied with this fili
indicated on this report is true and accurate and t
limited liability company or the receiver or tru

CR2E083 (10/02)




