2008 LIMITED LIABILITY COMPANY *

ANNUAL REPORT

DOCUMENT #L05000121397

1. Eniity Name

SOU%& FLORIDA ONCOLOGY AND HEMATOLOGY
CONSULTANTS, LLC

Principal Place of Business Marting Address

4850 W. OAKLAND PARK BLVD., SUTE C
LAUDERDALE LAKES, FL 33313

4850 W. QAKLAND PARK BLVD., SUITE ¢
LAUDERDALE LAKES, FL 33313
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S PAC E 4. FEI Number Appiied For
69-0577436 Not Applicabie

Cleend ' 5. Certificate of Status Dasired

0 $5.00 additionat
Fes Required

8. Nams and Address of Current RBglltlI’nd Agent
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ABRAMS, STEVEN M M.D.
7351 WEST OAKLAND PARK BLVD., SUITE 101
LAUDERHILL, FL 33319
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8, The abeve named enlity submits this statement for the purpose of Ghanging ils registered office or reg:starad agent, or hoth, ) the Stata of Flonda. 1 am 1am|I|ar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signature, typed or pnted nama of registered agent and tins if applcable

(NOTE: Regsterad Agent fignature required when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Jan 28, 2008 08:00 Al

[} MANAGING MEMBERS /MANAGERS
TILE MGR

NAME MELO, JOSE M.D.

STREET ADDRESS | 260 S.W. 84TH AVE., SUITEC

CITY-ST-2IP PLANTATION, FL 33324

LE MGR

NAME DENNIS, DAVID K M.D.

SIREET ADDRESS | 260 S.W. B4TH AVE., SUITE C

CITy-§T-2iP PLANTATION, FL 33324

TITLE MGR

NAME ABRAMS, STEVEN M M.D.

STREET ADDRESS | 7351 W. CAKLAND PARK BLVD., SUITE 101
CY-§1-2P LAUDERHILL, FL 33319

TITLE MGR

NAME SCHNEIDER, ANDREW M M.D.

STREETADDARESS | 7351 W. OAKLAND PARK BLVD., SUITE 101
CITy-S1-2P LAUDERHILL, FL 33318

TILE

NAME

STREET ADDRESS

CITY-§1-2IF

TITLE

NAME

STREET ADDRESS

eIrv- §1-2 f\

11. { heraby cerlify thal the information supplied with this filing cfoe not qualfy for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
natbra shali have tha sama legai effect as if mads under oath: that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes

Wbk

indicated on this report is rue and accurate and thit my si
limited hability company or the recaiver or trusles

SIGNATURE:

powergd 14 exacute this rep

A - YD1 -osou

SIGNATURE AND TYPED OR PRINTED NAME OF llﬁo widacing u}nasn. OR AUTHORIZED REFRESENTATIVE
"

Daytrow Prota
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