2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # L03000031950

1. Entity Name

SOUTH FLORIDA ONCOLOGY-HEMATOLOGY LEASING,

Secretary of State

01-14-2004 90039 001 ****50.00

LtLC

Principal Place of Business

1150 NORTH 35TH AVENUE, SUTE 330
HOLLYWOOD, FL 33021

Mailing Address

1150 NORTH 35TH AVENUE, SUIFE 330
HOLLYWOOD, FL 33021

T A

2. Principal Place of Business 3. Mailing Address
it t. #, etc. ite, Apt. #, elc.
Suiie, Apt. #, etc Suite. Apt. #. gic. 01112004  Chg-LLC CR2EOB3 (10/03)
City & State City & Stale 4. FE1 Number Applied For
12 -po6Fo4d3 Not Applicatle
Zip Country Zip Country - ) $5.00 Additianal
8. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
S P T P — ._Nﬂme-—--_ P U [ESI AL i e ey

“GREENHAWY, MICHAEL H—
1150 NORTH 35TH AVENUE, SUITE 330
HOLLYWOOD, FL. 33021

Street Address (P.0O. Box Number is Not Acceptable}

City -

FL Pip Code

8. The above named entity submits this statement for the purpose of changing ils Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registefed agent.

SIGNATURE' ) _
Signature, typed or printed narme of regk agent and titie § {NCTE: Agent a¥ requirad wh ) DATE
' Fillng Fee Is $50.00 Make check payable to
" Due by May 1, 2004 . _Florida Department of State

‘9. MANAGING VEMBERS ] MANAGERS 10, ) ADDITIONS / CHANGES - -
TITLE MGR [ petete TTLE [J Change [ Addition
NAME GREENHAWT, MICHAEL H NAME

* STREETADORESS | 1150 NORTH 35TH AVENUE, SUITE 330 STREET ADDRESS
CITY-ST-2IP HOLLYWCOD, FL 33021 GITY-SI-2P
TITLE 3 Detete TME Y Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-S1-ZP CY-5T-2P
TME 3 pelete TITLE ] Charge  [J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS

- CITY-§T-3P- < = e o e, e W OTYSSTLE s - e [
TITLE [ pelete TILE | ﬂhange O Addmon
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CTY-S1-2P
TLE [ oelete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CITY-§1-2P CTY-5T-2P

' e [ pelete me - [JChange [ Addition

STREET ADDRESS | ™2 | N STREET ADDRESS ,

" GTY-S1- 7P L '_ | CITY-S7-2P s - T .

11. | hereby certity that the information supplied with this filing does not q
indicated on this repost is true: and Accurate and that my signature s

limited liability coripany or the regkiver or irustes empowered to exé€ute this 1

SIGNATUFIE

for the exempiion staled in Section 119.07(3)), Fioida Statutes. | further certily that the information- .
have the same legal effect as if masde under oath; that | am a managlng member or manager of ihe
ed by Chapter 608, Florida Statules, -~ ~

'y »/,,v Yo 555 556 0

E AND TYPED OR PRINTED NAME OF SIGNING ny(mm MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytme Fhone #

-



