FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # L05000121397 02-27-2007 90080 005 ****50.00
1. Entity Name
SOUTH FLORIDA ONCOLOGY AND HEMATOLOGY
CONSULTANTS, LLC
Principal Place of Business Mailing Address
4850 W. QAKLAND PARK BLVD., SUITE C 4850 W. QAKLAND PARK BLYD., SUITEC
LAUDERDALE LAKES, FL 33313 LAUDERDALE LAKES, FL 33313 800 1 9069
TSR A S O
Suite, Apt, #. etc. Suite, Apt, #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & Stala City & Stale 4, FEI Number Applied For
s-03 742, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 22;22; :::’:;‘io“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
ABRAMS, STEVEN M M.D.
7351 WEST OAKLAND PARK BLVD., SUITE 101 Street Address (P.O. Box Numkber is Not Acceptable)
LAUDERHILL, FL 33319

City FL | Zip Code

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

SIGNATURE
Signature, typed o prnted narme of registered agent and titke 1If apphcable (NOTE: Regssterad Agenl signature required when reinstating} DATE

Filing Fee is $50.00 ‘Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS JMANAGERS 10, ADDITIONS fCHANGES
TILE MGR 7 Delete TILE [ Change  [] Addition
NAME MELQ, JOSE M.D. NAME
STREET ADDRESS | 260 S.W. 84TH AVE., SUITE C STREET ADDRESS
GITY-ST-21P PLANTATION, FL 33324 CITY-ST-21P
TILE MGR [ Delete TILE [] Change  [] Addition
NAME DENNIS, DAVID K M.D. NAME
STREET ADDRESS | 2680 S.W. 84TH AVE., SUITEC STREET ADDRESS
CiTy-$1-2IP PLANTATION, FL 33324 CITY.ST-21P
Tme MGR O pelete TNLE [J change  [J Addition
NAME ABRAMS, STEVEN M M.D. NAME
STREET ADDRESS | 7351 W. OAKLAND PARK BLVD., SUITE 101 STREET ADORESS
CITY-ST-2IP LAUDERHILL, FL 33319 CIrY-S1- 2P
TLE MGR 7 pelete LE Cchange [ Additien
NAME SCHNEIDER, ANDREW M M.D. NAME
STREET ADDRESS | 7351 W. OAKLAND PARK BLVD., SUITE 101 STREET ADDRESS
CITy-Si-2p LAUDERHILL, FL 33319 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZiP CIlY-ST- 2P
TILE O velete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§I1-2P

11. | hergby certity that the information supplied with this filing does not quality for th
indicated on this report is true and accurate and that my signature shall have the
fimited liability company or the receiver or trustee empowered to execute this re

axemptions contained in Chapter 119, Florida Statutes. ! further certify that tha information
amedgal effect as if mads under oath; thal | am a managing member or manager of the
rt ay reduired by Chapier 608, Florida Statutes.

SIGNATURE: .SRven M_Abrams , WO o 23507

e
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGETUR AUTHDRI‘ED REPRESENTATIVE Date Daytime Phone #

N



