2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED ‘

- 1

DOCUMENT # L00000008326 Jan 24, 2007 08:00 AM
1. Enuly Namo S
ecretary of State

ONCOLOGY ASSOCIATES OF SOUTH FLORIDA, L.C. ry
Principal Place ol Businoss Maifing Address |
3700 WASHINGTON STREET, STE. 100 3700 WASHINGTON STREET, STE. 100
T e ”“”l”l” ||H‘ ||w ||m||m "»l "”‘ ||m m" N“l”m I»m m III‘
2. Principal Placo ol Busingss - No P.Q. Box # 3. Maiiing Addross

Suilo, Apt. %, clc. Suite, Apl. #, elc 15t MOORE CR2E083 (10/06)

Cily & Slaie City & Slate 4. FEI Numbor Appfied For

65-1024658 Not Applicable
Zp Country dip Country 8. Corlilicale of Siatus Desired O $5'00 Addlliona!
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglstered Agant
Namo
KANNER, DANIEL J ESQ. Sirool Addross (P.O. Box Number is Nol Acceplabla)

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

X City FL l Zip Code

8. Tho above named enlity submits this statomont for tho purpose of changing its regislered office or ragislorad agenl, or both, in the Slale of Florida. | am familiar wilh, and accopt
lho obligations of regislored agent,

SIGNATURE
Suigraturg, [yped or panted naing of (egistereo agont and 1ig 4 applcabla, (NOTE- Reprsiered Ageni sighature required when ransiating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
T MGRM [ Detete il NNOODECH TEE Ochanee [ Additon
NAME STEVEN P. KANNER, M.D., P.A NAML 01/26/07-80065-001 50,00
SIRLETADDAESS | 3700 WASHINGTON STREET, STE. 100 SIREET ADDRL S
CITY - 81718 HOLLYWQOOD FL 33021 CITY-ST- 21
i MGRM O pelete THIE [J change ] Addition
NAME CALVIN 8. ROSENFELD, M.D., P.A, NAME
SIRLCTADDRESS | 3700 WASHINGTON STREET, STE. 100 SIMETARDI S8
CITY-$(-71P HOLLYWOQOD FL 33021 CITY-Si-2IP
e O pelele TE [ Goange [ Adaition
NAME NAME
STREET ADDRE 85 SHIELT ADDR SS
CIY-31-710 CIiy-51-4F - -
i O peiste NLE [Tl change  [J Acdilion
NAML NAMI
SIREET ADDIY 88 STCETADNI %
CITY-$1-711 Gly-sI-21e .
THLE O pelere MILE [Clchange [ Addiion
NAME NAMIZ
SIREET ADDRESS SIREFT ADDRESS
CITY - 81- 2IP CITY-51-2IP
L [ Delele i [[] Change  [_] Addillon
NAME NAME
STREET ADDRESS SIRTTANDRISS
CIY-81- 210 CITY-81- 7P

11. | hereby cerlify that the informalion suppliod wilh thigfiling doos not qualify for the oxemplions containad in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report is rue and accurale and ih v signature shall have the same legal offect as i made undor oath, that 1 am a managng membor or manager of tho
limitod liability company or Lhe roceiver or lrusleg e wered lo executo this reppri asfequired by Chapler 608, Florida Slalutos

SIGNATURE:QM"U:'\-« - m r//TL/o s fo/ 43 (. 20F

SIGNATURE AND TYPED CR PRINTEDRAME OF SIGNING MANAGING MEMPER, MANAGKR, OR AUTHORIZED REPRESENTATIVE | Date Daylma Phare 4




