2005 LIMITED LIABILITY COMPANY

¢ s, ANNUAL REPORT (AR} - - FILED
1. Entty Name Secretary of State
QNCOLOGY ASSOCIATES OF SOUTH FLORIDA, L.C.
Principal Place of Business ] - Malling Address
3700 WASHINGTON STREET, STE. 160 3700 WASHINGTON STREET, STE. 100
HOLLYWOQOD FL 33021 HOLLYWGQD FL 33021
i T M mznmumummmn||||N|mmm
Sutle, Apt, ¥, ate. 1 Suw AP ¥ o, 15t MOORE CRZE0SS (10/04)
City & State ] City & State " 3, FE| Number [Appérecf Fer
. 65-1 024658 | ﬁo_{ Applicable
o Caunty e Country J 5. Cerificale of Status Desired 0O gi‘gg%!ﬁfed;m“ai
L §. Name and Address of Current Heﬂislemd Agent . ' 7. Name and Addrass of New Registared Agant _—
: Hame
éﬁg ’\éi?jbl? Aﬁﬁ F&ELK‘.}.PEJSN%R PA Street Address (P.O. Box Number is Not Accsptabie)
7119 WEST BROWARD BLVD. e
PLANTATION FL 33317 B e -
City FL ‘ Zp Code

8. The above named entity submits this statement for the purpose of cﬁang’frtg its regis’;ered oifice or registered agent, or bﬁthi in the Sate of Florida. { am famitiar wi%h and acoep!
the cbligations of registerad agant.

SIGNATURE . e U S St . L - . f el
Sgnatula, fvped o prniad Aams of wgistered agank and e § appicabis PMNOTE Ragsiomd Agem signatuy tequeed wien winstaingt DATT

FILE NOW!Y! FEE IS $50.00 L
IMake Check Payable to Florida Department of State | [J1/ 2%%%%%%%%&31]14 50, 00

Due By May 1, 2005 .

8, MANAGING MEMEERS/MANAGERS ______ J 10. ' ADDITIONS/CHANGES .
ki it3 MGRM 3 petete HILE Tdchangs [ addition
HARY STEVEN P. KANNER, M.D., P.A NAME
STRLET AQDRESS | 3700 WASHINGTON STREET, STE. 10¢ STREET ROORESS
O-sIF THOLLYWOOD FL 33021 G5B
it MGREM 3 Datete L {J Change [ Addition
HAME CALVIN §. ROSENFELD, M.D., P.A. NEME
SIAFEF ADDRESS | 3700 WASHINGTON STREET, STE. 100 STREET ADDRESS
o5 2P LHOLLYWOOD FL 33021 QY -5T- 28 )
TTLE MGRM 7 Detete L Olchange [ Addition
HAME ALVES, NEY R N
Sttt | AUORESS {3700 WASHINGTO ST. SUITE 100 STAEET ADDAESS
€111 -8t &P HOLELYWOOD FL 33021 L CHY-31-20 ) —
e ] Delete Hite change [ Addition |
NANIE HAE :
SIREET ADDRESS STRLET ADDRFSS
Ets AR 1 iy Si-AF : N
i 1 Delets Tkt [T Change ] Addition
HAME NAKE
SIREET ADORESS SIREE T ADDRESS
oY -5i- 8P Y-ST- 2P
HiLE 1 petete HiLk [0 Change £ Adeilion
BAME HEME
SIREE T ANDRESS SR ADORESS

SN T iy -33- 07

11, thezeby ceriify that the information supplled wﬁh ihls flm goes not quat;fy oy me exemgtion stated in Section $19.07(3)), Florida Stafutes. | further certify that the anfofmatlon
nchcated on this repont is true and accurate and thal myg % ature shall have the same legal erfest as if made undey vath, that | am a managing member or manager of the

d to execute this report as regiits byChapter B0B, Florida Statures,
siGNATURE NLadaohydd, - € adan sl K | V% J5d $83 4307

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING MANAGING MEMBER. ,ﬁRAGER OR AUTHORIZED REPRESENTATIVE Foas f Oayie Phocw #

-




