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The undorsigned, dosiring to form a LimitedJH Bb1ity

Company pursuant to chapter 600 of the Florida Btatutes, horaby sntatos
the following:
Axticlo I
Hona
Tha name of the Liwited Lisbility Company ims PHYBICIANSY

ONCOLOGY NETWORK, L.C.

Artlolo IX

Addrana
Tha addregg of tho office and the malling addrasas of tha

Limited Liability Company is an follown:

c/o COHEN, CHASE, HOFFMAN & TRAUTMAN, I'.A.
9400 South Dadeland Boulsvard, Suite 600

Miami, Fiorida 2331856

Article IIX
Duratioen

The pericd of duration for the Limited Liability cCompany

shall ba effactive as of August 3, 1995, until the first to ocour of

the rollowing:

a. Thirty (30) years from thae dato of filing of these

Articles of Organization with the Departmaent of Stata;

B. The nalae of all or ocubstantially all of the Limited

Liabiiicy Company’s asgots;
Thia instrument preparsd by:

Josasph Barry Schimmel, EBaguire - FBN 909533

Cohen, Chasa, Hoffman & Trautman., P.A.

$400 5. Dadeland Boulevard, Buite 600
Miami, Florida 33156 -

LAW OFFICES OF COMEN, CHARE, HOFFMAN L TRAUTHAN, 8.4, 400 FQUTH DADTLAND ROV EVARD, BUITE SOO. MIAM), PLORIOA 33158
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¢. The wlecotlon of nll the nmombere of tha Limitod Liability
Company to dimmolve tha Limited Liabllity Company;

d. Upou tha death, retirement, ranignatlon, expulsioen,
bankruptcy or dissolution of a membar or the cccurruncu of any othor
event which terminatas the continued mombnrahip of a mamber in the
Linited Limbllity Cowmpany (a "Withdrawal Evont"), unlansg the hviuninasa
of the Limited Liabllity Company 1s continued by theo concont of n
majority of tha remaining mcubora within ninety (90) days after tha
Wwithdrawal Event and thore ara at leasl two (31) romaining momberos) or

0. Any othar event causing digoolution of tho Limited
Liability Company purpuant to tho Florida Limited Liability Company

Act,
drticle IV
Managomont
a. Managament of the Limited Liabllity Company 18 to be
veated in its membors, per caplita, until and unless regulations ara
adopted by tho mombers vesting managoment in a manager.

b. The naman and addrassoes of tha initlal membersc are as

follows:
NAME ADDRESH

Onocology Hematology Group of " 8720 N. Kandall Drive, Suitc 210
South Florida, P.A., a Florida Miami, Floridas 33176
professional association or

7231 5.¥W. 63rd Avenue

South Miami, Florida 33142
Rymor, Zaravinos & Falg, 5700 N, Federal Highway
K.D., P.A., a Florida Fort Laudordale, Florida 33308
profasnional aesociation
The Canter for Hematology- 1000 N.W. 9th Court, Sulte 101
Oncology, P.A., a Florida Boca Raton, Plorida 33486

profaasional association

LAW QFFICER OF COREN, EmASE, HOFFMAN L TRALUTHAN, P A, 3400 S0UTH DADELAND SCHAEVARD, SAMTE SO0, MIAMEL FLOMIDs 33188
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YHaomatology Oncology Anmociatan 190 John ¥, Konnody Drlvo, # 103
of the Palm Banchea, P.A., & Atlantin, Florida 33463-GG671
Florida profososional asoociation or

2623 8. BSaacrest Boulavard, # 200
Doynton Baach, Florldm 334385-75312

Axticla ¥
Rogiptoered Agent
Tho nameo and addreso of the reglivtoered agent for service of
pracoss on tho Limitoed Llobllity Conmpany io am tollown:
Alan R. Chanoa
c/o COHEN, CHASE, GFFMAN & TRAUTMAN, P.A.
9400 South Dadoland Doulevard, Bulte 600
Miami, Florida 33156
Axtlole VI
Riaht of Mombexrp to Add_Addjitionnl Mombers
The mombora of tho Limited Liability shall hava the right
to admit additional mombers by an affirmative voto of at loasmt 75% of
tho mombers, subject to such tarms and conditions as are required by
tho members or the regulations, 1f any.
drticla VIX

Mcmbor Rights to Continue Business
The remalning menmbers of the Limited Liability Company shall

have the right to continue tha business of tha Company on the death,

ratiremant, resignation, expulsion, bankruptcy or dissolution of a

moenbaer or the occourrence of any other avent which terminatea tho
continued membership of a member in the Limited Licbility Company upon
the consent of a majerity of the remaining momboare within ninety (90)
dayes after tha applicable event, provided that therec ara at least two

(2} remaining membears.

LAW DFFICES OF COHEN, CHARE, HOFFHAN & TRAUTMAN, B4, 0400 SOUTH CADELAND BOULEVARD, AUITE SO0, MIAMIL, FLORIDA 33186
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The axncution of thana Articles of Organization by tha
underaignod conntitutes an artirmation undoy tho penaltien of perjury
that the facts stated herein are truo.

IN WITNESS WHEREOF, thesc Articlonm of Organization have baon

exacuted by ths undersigned, thin 3ev day of 4..:‘ vir s 1995,
WITNESSES) ONCOLOGY HEMATOLOGY GROUDP OF SOUTH

FLORIDA, P.A., & M mbhar

Cochy M eelle sy hae I L, L 4D
MARTIN LIEBILANG, M.D.,
Print Hnnn:_&gﬂg)l__mmu authorizod reprosontative

print Name =_J£\éb.ﬂﬂ€d.|ﬂf

LAW QFFICER DF COMHEM, CHART, HOFFMAM & TAAUTHAN, PA, Pe0D BOUTH PADELAND BOULKVARD, ABUITE SO0, MidMi, rLORIDA 33108
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AFYFIDAVIT OF MEMDEROHIP AND CONTRIBUTIONO

The undersignod momber or authorizoed ropresentative of a momber
of PHYSICIANS’ ONCOLOGY NETWORK, L.C., deponon and naysd

1) The above-named limited liability company hau at least two
mnanbors.

2) The total amount of cash contributod by the mambare is
$10,000.00.

3) If eany, the agreed valuo of proparty othar than cash
contributed by mambares ie S_N/A . A description of the proporty
ia attachod and made a part heroto.

4) Tha total amount of cansh or property anticipated to ba
oontributod by mombers is $ 10,000.00. This total includas amounts

from 1 and 3 above.

ONCOLOGY HEMATOLOGY GROUP OF

zm FLORIDA, P.A~, menmber
NG i 1

MARTIN LIEBLING, M.D., authorized raepresentative

fignature of & mamber or suthorized representative of s mBeaher.
(in sccordance wWith section 608.408(3), Florida Btatutes, the executfon
of thie affidavit conatitutes an affirsstion under the peraltiss of perjury
that the facts stated herein are true,)

LAW QFFICES OF CONMEN, CHABE, HOFFIMAN & TRAUTMAM, Pa, $400 BQUTH DADELAND SOULEVARD, SUITE SO0D, HIAMI, FLEAIDA 338D
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QXRTIFICATE OF DEOIONATION OF
REZAIGTERED AGENT/REQIBTRERAD orrIcr

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OF THE FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUDMITO THE
FOLLOWING STATEMENT IN DEGIGUATING TiE REGISTERRD OFFICE/RECGISTERLD

AGENT', IN THE STATE OF FLORIDA.

1. The mname of tha 1limitod 1liabllity company in: DPHYSICIANS’
ONCOLOGY NRTWORK, L.C.

a. Tho namae and address of tha raegigtored agent. and officae iu:

-y
Alan Rs Chape g‘rg 3
- -0 Tw
=m 5
a/o Cchen, Chase, Hoffman & Trautman, P37 T m
9400 Bouth Dadelapd Doulovard. Buite 6007 e =
1.0, Sen gyt Htespreis] m-<
mo - M
= O
Miomi. Floridn 32136 —
ity mate/ Mgl O; o
55 8
:_hﬁ

Having been named asn reglotaored agant and to accept oorvice of
process for the above stated limited company at the place designated
in this certifiocate, I horaby accept the appointmant as roglstered
agant and agree to act in this capacity. I further agree to conply
with the provisions of all statutes relating to thae proper and
complete performance of my duties, and I am famillar with and accept
tha obligations of py pgsition as rogistorod agent.

ﬁ%/ﬁ &/3 /25

CHASE DATE

12\arcasc\phya_ona.net\pon_art.org

taw OFFIEES OF COHEN, CHASE, HOFPeAR R TRAUTHAM, F A, 2400 BOUTH DADELAND SOULEvafl, BUITE 40D, wiaMy, FLORIDA 33188

B95000008515




FILENOW: Feeafter May 1, willbe $263.75 APPROVED

LINITED LIABIL)TY COMPANY FLOMIDA m‘.r‘,A:_;':ﬂfwor STATFE
. Sandia - Kiethm
ARINUAL REPOHT [._"cw:w of Statn 1995 BAR 28 PH 3 42
1996 DIVISION OF CORPOGHATIONS
SECRELARY OF STATE

e meye
FILING FEE . Annus! Raport §100 60 « $138.78 Corporation Bupplemental Fee SEE. FLORIDA
$ 238,75 |~ Make Ghock Paynbie To: FLORIDA DEPARTMENT OF STATE TALLANASSE

L i cart DOCUMENT #L95000000596
PHYSICIANS’ ONCOLOGY NETWORK, L.C.

ta, Poncial Place of HBusineas Address

94100 SCUTH DADELAND BLVD. 9400 SOUTH DADELAND BLVD.
SUITE 600 SUITE 600
MIAMI FL 33156 MIAMI FL 33156
A ALt m mathng mikdena (6 e stinc by way line fhrough (neorrect intormallon and s rierncton m ek 8
2 Frncipal Flace of Dusinoess 2a. Maiing Adaraas 1. Date Orgnenznd of Qualiod | 3. Sitaln of Formahon
—|08/03/1995 FL
Sulln Apt ¥_nte B, Apl ¥ nic g
4, FE1 Numbint L_] Appied For
City & Sintn City & St 65-0620569 _D Not Appiicatin
i - 8. Bato of Lant Ropon 4. Conticala of Statul Dorod
Hi Loniflty i Chunlty
e ]
7. Names and Addrosa of Currenl Regintersd Agent 8. Hame and Address of New Reglstered Agenl
[ BN N Namo
CHAGF-AEAN; T 900—5- : A lam—R—Chage .. Lur e big
DADELAND BLVD. Suont Audiosa (P.0O. Box Numuer (s Noi Acceplabla)
SUETE—600 9460—S-—Dadeland_Blyda , 287 Sougcow Sr
M{W‘BG‘— Cuita, AT 7. oic
Suite 600
City Zip Codn
Miami HoLhoood FL| 33356 35000

9. Pursuani to tho provisions of Soctions 608 416 pnd Gﬁﬁ 508, Flonda Statutes, the above-namad mited hutklity company submits {his rtatomant for the putposs of changing
ns requsiorad othcn of regisiaored agont, or both, in fho State of Flonda Such chanpo was authorizad by nflitmative vote of a mnjonty of the mambars | horeby accopt tha appointmont

ns registarad agond, and nccop! thaghligniions
Joku T Feuadd:, 3-28-%
SIGNATURE ___ DATE ___ wd S e

(Ghiag)-atmrpe hoerd Ar o ooy b puantansith I ] R4 00 At ® gt b 360 reed moges ST omenfiloa gt

10, Tile Managing Membars/Managors Frisinass Stroot Addras City. State and Zip Corg
HEM. PNEOROGY—HE 7—vBF26 N,KENDALL DR. SUITE ¢ MIAMI FL 3396
e |LGoNMARD Katman, M. p ekt Joo-E
EM - RYMBEG—EARAVINOS—4—FAI~-5700 N. FEDERAL H1GHWAY MiAdME: L 23709
y MGA  |Watiam  RYMER m.p FoRT Lavotapacr
MEM  PHE—GENTER-FOR-HEMATOL [000—N-W-——9TH-COURT-SUITE BOCA-RATON FL .?3'1'84.’
MeR |LLovp Beriowite, m.o 1033 LCOTH ATARY TRAL DS (GN0H

MEM  HEMATOLOGY-ONCOLOGY-+ )90 JOHN F. KENNEDY DRIVE PTLANTIS FL 33462

Mel | Sypemora Siera, m.o, A L 5 L
e o {0 i O R IO R

=04 S05/90--D1013-~1015
FH4H200 TN RS TS

ot

11 ) do horaby corty that the iInformitds: supphed wih s Bing 15 voluntardy furmishad and does not Quithty far the exemphon stated s 3echon 119 07(3) (k). Flonda Statuies
I further cortty that the information indicated an this annyal repor 1§ true and Aceuratn and that my signature shall have the same lagal & 'o¢1 as o made undor oath, that | am a
managing mambar gr managat of tha mitod kabulity company or tha racener or trusiee empowered 1o execule this report as eguired by —hapier 608. Floreia Statutes. and thar
My nama appaats n Dotk 10. o1 on an altachment with an address

SIGNATURE: foprs teh i Leonard Kalman, M.D. (305)595-2141

SRR AR P D ke T 0 PR O Lk b LRk W RIRI L1 AT Rl 1 \ Traytere (Taww &

INHSETQ Rt12.95)




