. 3

. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

; DGCUMENT #L05000033534

- 1. Entity Name

ONCOLOGY HEMATOLOGY RADIATION CARE, LLC

03-17-2008 90268 002 ***138.75

Principal Place of Business

(/0 JOSE PARAPAR
8881 N.W. 18TH TERRACE
MIAMI, FL 33172

Mailing Address

MIAMI, FL '33131

C/0 WILLIAM J, SPRATT, IR., £5Q.
201 5. BISCAYNE BLVD., SUITE 2000

e o —

LT

" OSSOSO SIREET' | 500S. BISCAYNEBLVD. |
YHME 500 e S EHOR | 01152008  chg.LLC CR2E083 (12/06)
it g7 _ T IyA v & Stale, 4. FE! Number Applied For
%n——t&MILEL‘QRIBA CMEI‘%‘MI’ FLORIDA 20-2627516 Not Appticable
’Zf:; 131 CountryUSA 283 131 %KW 5. Certificate of Status Desired O ?ese.ggq::?:;linnal

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

-—

SPRATT, WILLIAM.J.JR.,ESQ

201 S. BISCAYNE BLVD., SUITE 2000

MIAMI, FL 33131

_Neme  WILLIAM J-SPRATTJR— -— ——— —
Sireot Adq i (RO BIQERYNE BEAIY)

20™ FLOOR
iy MIAMI FL | ZpTha]

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typac Or prinled name of regisiered agent and ulké if applicatie.

(NOTE: Registered Ageni signalure required when reinslaing)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O oelete TME MGR ) ﬂcnange [ Addition

NAME KALMAN, LEONARD MD NAME KALMAN, L!;[?NARD. M.D.

STREET ADDRESS | 8940 N. KENDALL DRIVE, 300E STREET ADDRESS 9350 S.W. 7277 STREET, SUITE 200

CITY-$1-2IP MIAMI, FL 33176 CIty-S1-21P MIAMI, FLORIDA 33173

TE - MGR O pelee TITLE MGR ﬁ Change [ Addition

NAME LARCADA, ALBERTO MD NAME LARCADA, /r}l[;‘BERTO, M.D.

STREET ADORESS | 8940 N. KENDALL DRIVE, 300E STREET ADDRESS 9350 S.W. 72"" STREET, SUITE 200

CITY-ST-2P MIAMI, FL 33176 CITY-ST-2F MIAMI, FLORIDA 33173

T MGR (7 Delete THLE MGR & Change 0] Addition

NAME KAYWIN, PAUL MD NAME KAYWIN, PAUL, M.D. _ ‘

STREET ADDRESS | 8940 N. KENDALL DRIVE, 300E - sTReeTanoREss |~ 9350 8:Wr 72N STREET, SUITE 200

CY-S1-2P MIAMI, FL 33176 CITY-5T.21p MIAMI, FLORIDA 33173

TILE MGR M o TIME MGR [J Change NAdailLon

NAME GARCIA, JULIO MD NAME GUERRA, MANUEL. M.D.

STREET ADORESS | 8881 N.W. 18TH TERRACE STREET ADDAESS 9350 S.W. 72" STREET, SUITE 200

cmv-sT-ZP | MIAMI, FL 33172 CTY-$T-2P MIAML, FLORIDA 33173

TIILE MGR 3 Delete TIiLE VIUR [Pchange [ Additiva

N TERCILLA, OSCAR MD v TERCILLA, OSCAR. M.D.

STREET ADDRESS | 8881 N.W. 18TH TERRACE sectaooress | 2500 S.W. 727 STREET. SUITE 200

GTY-sT.ZP | MIAM!, FL 33172 CTY-ST-2P MIAMI, FLORIDA 33173

TMLE MGR Oel TITLE MUK Cha Addity

Nt COHEN. JONATHAN MD PR osee vt BRAUNSCHWEIG, TOMAS, M.D, 30" PR in
. - ND o~ -

STREET ap0ress | 8881 N.W. 18TH TERRACE sigeraooness | 0900 8.W. 727 STREET, SUITE 200

CITY-57-2P MIAMI, FL 33172 CIrY-S7-2ip MIAMI. FLORIDA 33173

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee emqpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i

> e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #




