2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SECRETARY &F 5741

DOCUMENT # L02000032655 DIVISION OF CORPORATIONS

1. Entity Name

ONCOLOGY NETWORK SOLUTIONS, LLC 05FEB -8 AM10: 30

Principal Place of Business Magiling Address

1575 SAN IGNACIO AVENUE 1575 SAN IGNACIO AVENUE \'}

STE. PH _STE.PH J

CORAL GABLES, FL 33146 S CORAL GABLES, FL 33146  US ‘

T S KUAEAR UMM EENERT AW
Suite, Apl. #, atc. Suite_, Apt. #, etc. 10282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

11-3665808 Not Applicable
Zie Country ap Country 5. Cortificate of Status Desired O ?g‘g?q I';f:;ﬁ"“a'
€. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglsterod Agent

Name

METSCH, BENJAMIN DENES, GREG
1455 N.W. 14TH STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL. 33125
14255 U.S.Highway One, Ste. 243

City Zip Cod
5 /| ! Junc Beach FL '93‘3208

8. The above named entity submits this statement for the purpose of cHadgirlg its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. , /E

SIGNATURE _ - A }[// Q/ ﬁ(/

7/
Sigriziurs. yped or prnted nama of sgisiaed agent and i if aoplicaie.J” " (NOTE: Registored Agent signaiure rsquired when rensisting) DATE

[V

Make check payable to’

Amended AR i5 $50.00 " Florida-Department of State _
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS/CHANGES
TINE MGR O cetete TITLE [ Change [ Acdition
NAME ONCOLOGY NETWORK SOLUTIONS, LLC NAME
STREET ADDRESS | 1575 SAN IGNACIO AVENUE, PH STREET ADDRESS
CITY-$T-2IP CORAL GABLES, FL 33148 CITY-ST-ZiP
TITLE 3 oelete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
orY-87-2p CITY-S1-2P
Tme O Detete HILE et e — [ Change. [ Acdition
ot o OO0 7O 7 L 50
STREET ADDRESS STREET ADDRESS 0222050103502 *#2250. 00
ciY-S1-3P CiTy-51.20P
TME [ vetete TITLE (JcChnge (3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51- 2P
TTLE [ Detete TITLE [C] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-5T-21P
TITLE O pelete TME O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2IP

11. | hereby certify that the infornmats
indicated on this report is
limited liability company

suppliad with this liling does not quality for the exemption steted in Section 119.07(3)(i), Florida Statutes, | turthar certify that the intormation
rate and that my signatura shall have the same fegal effect as if made under catp; that | am a managing member or manager of the
kf the receiverjoptfustes empowered to execute tie1EPort as required by Chaptar 608, Floridg Statu

ol
SIGNATURE: e 2 / M P W-0fL3

BIGNATURE AND Wﬂ PRINTED NAME OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE / / Date 7 Daytims Phong &

ol [4




