2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | _
DOCUMENT # L03000031950 Jan 27,2005 08:00 AM
1, Entiy Name Secretary of State
fféJTH FLORIDA ONCOLOGY-HEMATOLOGY LEASING,
Principat Place of Business WMailing Address
1150 NORTH 35TH AVENUE, SUITE 330 1150 NORTH 35TH AVENUE, SUITE 330
HOLPYWOOD, FL 33021 HOLEYWOOD, FL 33021
011820050 Chg-LLG CR2E083 (1003
27-0087043 Not AppRicable
5. Certificate of Staiss Desired. ] ?gggqﬁm”

& m.mmmummmmm: .

GREENHAWT, MICHAEL H
1150 NORTH 35TH AVENUE, SUITE 33¢ DO NOT WR 'TE

HOLLYWOOD, FL. 33021 IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing 18 registered office or registerad agent, or both, in the State of Flordda. 1 am familiar wm\ and accept
the sbligations of registered agent.

SIGNATURE _..

typector pewied of oqy ol apgent and bile £ appucatie. N0TE: Regralerad Apeet agneiues recored when renstating) DATE

Filing Fee Is $30.00
ue by May 1, 2003

9. MANAGING MEMBERS/MANAGERS

1 MGR

zﬁs GREENHAWT, MIGHAEL
STREET ADDRESS | 1150 NORTH 35TH AVENUE, SUITE 330 8‘);3}[1?82138458

orv-sT | HOLLYWOOD, FL 33021 -RH029-0i2 50,00

NAME
STRIET ABDRESS

CFFY-5T-28

TRE

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
SFY-S1-2P

THILE

NANE

STRLET ADDRESS
LhY-57-02

HRE

HAME

STRECS AUDRESS
CiTY-57-29

1%, [hereby cerlily that the Information suppsied with this filing does rot qualify for e exernption stated i Section 1124 67( (r} chnda Statutes. [ kriher cerlify that the information
indicated on this report is true ang accurate and that my gignatue shaft have the same lega! effect as if made under t oM A managing memter or manager of the
Hmited lability company or the gteiver of JuliRe om; ed 1o oxboyte this report as reguired by Chapter 808, Florida Sta:utes

SIGNATURE: O, froh e | Creeutrad o, {/u// wol 5364 Y3t

WONATURE AND TYFRD OR mwmmﬁmmmmm O AUTHCRETITD AEPAESENTATIVE Dirytina Praone #

[



