F|LE NOW: Fee after May 1, will be $588.75 APPHOVED

_\i'\{[‘:’.
LIMITED CIABILITY COMPANY <S8 FLORIDA DEPARTIENT G STATE IR B
ANNUAL REPORT oty e
- ' X .
1097 DIVISIGN OF CORPORATIONS 9TMAR 200 PH 2: 39
| fEILIi.\lG'E{:? annus) Repart $300.00 + $103.78 C i Sopplamental F
- Annual Rapart $100.00 + $103.75 Courporation upplemental Fee ]
1 g ona7e | Fiece Shosi Ba ; SECRETARY OF STATE
$203.75 | “Wake Chock Payabie To: FLORIDA DEPAF(IMENT OF STATE | AT ATASSEE. L ORIDA

.1:—.21 T e T s s e e v
T Rame ncveiig Adoes - DOCUMENT #195000000596

PHYSICIANS’ ONCOLOGY NETWORK, L.C.

1a. Principal Place ¢ Busness Aduress

9400 SOUTH DADELAND BLVD. 2400 SOUTH DADELAND BLVD.
SULTE 600 BUITE 600
MIAMI FI. 33156 . . MIAMI FIL. 33156
If above malling sddrasq is incotrect in any way, line through Incorrect information and anter carrection in Block 2a.
2 Principal Place ol Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
'-‘ 3 ! <‘ 5 )
Suile, Apt. ¥, ¢TT. T Bule, Ept, +.mic, - _‘—?"i"g»\,ﬁ;g““):)“ __]?‘.L _____ [ e —1
Nt i L_J ADPUER For
City & Gtale City & Siate ps -0620569 ['ﬁ"@;l'i;b:
- oo 55 o 5. Data of Lasi Reporl 6. Certificate of Status Desired |
u.s. 0.5. 3/28/1996 5075 sl oo recre |
7. Name and Address of Current Reglstared Agent - " 8. Name and Address of New Reglstered Agent
Name ’
FRRRELI, JOHN - Alan R. Chas
! . e, kEsq.
3449 JOHNSON 8T. Strest Address (P.G. Box Nun:ber Is N%t Acceptable)
HOLTYWOOD FL 33021 9400 S, Dadeland Blvd,
[ Tuite, Apt. ¥, 6ic.
600
City - ip Code
Miami, FL| 33156

9. Pursuant 10 tha provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

i1s registerad office orregistered agent, or both, inthe, e of Fioriga. Such change authotized by affirmative vote of a majority of the members. | hereby accept the appointment
as& togistared agent, and accepl the ¢ 10 /
SIGNATURE .. DATE } (/? 7

SheTricred AgelT Rccepting Appaintment) (HOTE Registered Agent signature reauwed when reinstatng)
10. Title Managing Marmbers/Managars Business Stroet Addrass City, Slate and Zip G

MGR  KALMAN, LEONARD M.D. §740 N.KENDALL DR. SUTTE 3 JIAMI FL
MGR DYMER, WITITAM M.D. 3700 N. FEDERAL HIGHWAY  JORT LAUDERDALE FL
&QR BERKOWITZ, LLOYD M.D. 16313 SOUTH MILITARY TRAIL DELRAY BEACH FL

MGR [STRPAL, SURENDRA M.D. 190 JORN F. KENNEDY DRIVE ATLANTIS FL
" LA, |
S

aﬁawtnggi/ *if U.. t

»/20/17

. ..!tl

1 1 |tie hereby ¢entity that the Information supplied with this filing does not quality Tor the exemption stated in Section 118.07(3} (i}, Florida Statutes. iHurther cerlily thatthe Information
Indicated on thls annual report is true and accurate and that my sighature shall have the same legal ettect as if made under calh; Ihat | am a managing rembar or manager of the
limitad liability company of the raceiver or irusiee empowered to execute this repon as required by Chapter 808, Florida Statutes; and thal my name appears in Block 10, oron an

attachment with an address.
SIGNATURE: %WV _ 24347 -

SIGNATURE AHD TYPLD OA PRINTED NAME OF SIGN'NG MANAGING MEMBER DR MANAGT R Date [raytime Fhone 8

IRLIC L Y BT )



