2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 08, 2006 8:00 am

DOCUMENT # L00000008326

1. Entity Name

ONCOLOGY ASSOCIATES OF SOUTH FLORIDA, L.C.

Secretary of State

02-08-2006 90089 032 ****50.00

Principal Place of Business

3700 WASHINGTON STREET, STE. 100
HOLLYWOOD FL 33021

Mailing Addrass

3700 WASHINGTON STREET, STE. 100
HOLLYWOOD FL 33021

LT

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, etc.

Suitg, Apt. #, aetc,

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
65-1024658 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANNER, DANIEL J ESQ.

C/0 BAUMAN & KANNER P.A.
7119 WEST BROWARD BLVD.
PLANTATION FL 33317

Street Address (P.0O. Box Number 1s Not Acceplable}

City

FL | Zip Code

8. The above named entily submils this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signalure, typad of printed name of registeled agent and tuie if epalicedie,

(NOTE. Regisleres Agent signature required when remmstatng) DATE

!l"(.

9. L% MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 7 Delete e [] Change [} Addition
NAME STEVEN P.’kANNEH, M.D., P.A NAME

STRECT ADORESS (3700 WASHINGTON STREET, STE. 100 STREET ADDRESS

CIY-5T-20 |HOLLYWOOD FL 33021 CITY-S8T-21P

TILE MGRM O belete TIME [ Change [ Addition
NAME CALVIN S. ROSENFELD, M.D., P.A. NAME

STRECT ADDRESS | 3700 WASHINGTON STREET, STE. 100 STREET ADDRESS

oTY-ST-7P  |HOLLYWOOD FL 33021 / CITy-5T-2P

TITLE MGRM e TILE [ Change  [] Agdition
NAME “|ALVES, NEY R NAME )

SIREET AUDRESS | 3700 WASHINGTO ST. SUITE 100 STRELT ADCRESS

G-SIAP |HOLL YWOOD FL 33021 EITY-ST-2I°

TITLE . O oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TTLE 3 Gelete TTLE [JChange  [] Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 219 CITY-SI-7ip

TITLE ] Delate TLE [1cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mp signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company or the receiver or trustee egp

-

SIGNATURE:

ered to execula tivs report

ired by Chapter 608, Florida Statutes.

st

A5y $F3 -4 375

e R Tl IO A AP T e ettt ot il e T T R T

o




