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INDEPENDENT ONCOLOGY NETWORK, LLC L
ey 2 1
= S
A Florida Limited Liability Company ™ SEd
L ?—nnd‘"rﬂ
= e
ARTICLE I - Name I g;_;_
e
The name of the Limited Liability Company is; =l
Independent Oncology Network, LLC
ARTICLE II - Address
The mailing address and street addres
Company is:

s of the principal office of the Limited Liability

1100 N.W. 95 Streef, Cancer Cepter
Miamj, FI. 33150

ARTICLE III - Initial Registered Agent and Office
The naree of the initial re

gistered agent and the Florida street address of the Fistoct |
registersd office js:

Jaime Lozano, M.D.
1100 N.W. 95™ Street, Cancer Center
Miami, FL. 33150

i

Signature of Jaims Lozano, M.D., Mémber
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FCLLOWING
STATEMENT TO DESIGNATE A REGISTERED AGENT AND REGISTERED QFFICE IN

THE STATE QF FLQAQRIDA.
1. The name of the limited liability company is: —
’ Bin
Independent Oncology Network, LLC 5 g

21 834 20
1
A

2, The name and the Florida street address of the registered agent are:

Jaime Lozano, M.D.
1100 N.W. 95™ Streat, Cancer Center ==
Miami, FL 33150 E

Herving been named as registered agent and Io accept service of process jor the above
stared Hmited liahility company at the place designated In this certificate, I hereby accepr the
appointment as registered agent and ogree 10 aet in this capacity. 1 further agree to comply with
the provisions of all statutes relating fo the proper and complate performance of my duties, and I
am familiar with and accept the obligations of my positien as registered agent as provided for in

Chopler 608, Florida Statutes.
j;r»

By:
Juime Lozano, MiD., Registered Agent
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