[ ]

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 18, 2008 08:00 AM

DOCUMENT # M06000007032

1. Entity Name
MEI ONCOLOGY SERVICES, LLC

Secretary of State

Principal Placa of Business Mailing Address
11772 WEST SAMPLE ROAD, SUITE 101 11772 WEST SAMPLE ROAD, SUITE 101
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
01232008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE 'N TH 'S SPAC E 4. FEI Number Applied For
20-1642523 Not Applicable

0 $5.00 Additional

5. Certificato of Status Desired N
Fee Required

6. Name and Addross of Current Registersd Agent

BALTZER, GORDON DO NOT WRITE

11772 WEST SAMPLE ROAD, SUITE 101

CORAL SPRINGS, FL 33085 IN THIS SPACE

8. Theo abova named entity submits this statement for the purpose of changing s registered office or regustered agent, or both, in the State of Fioridla. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lypad o prinied nama ol (egrstarad agent and titia f apphcabla {NOTE: Ragisiored Agent signature racjuirad whan fenstaing) DATE
FILE NOWII! FEE IS $138.75 L HEGOONGanton
After May 1, 2008 Foo will be $538.75 (F2 2R/ NR=-20007-71 0 12975
9. MANAGING MEMBERS/MANAGERS
TiLE MGRM .
NAME THE ME! HEALTHCARE GROUP, LLC

STREET ADDRESS | 11772 WEST SAMPLE ROAD, SUITE 101
CITY-S1-21P CORAL SPRINGS, FL 33065

TILE

NAME

STREET ADDRESS
CITy-81-2IP

TILE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-Si-2IP

. IN THIS SPACE

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

HAME

STREET ADDRESS
GITY-ST-2iP

11. | hereby cartify that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ \_~~ Veeside~N el W /98 A - 24\ - 330

SIGNATURE AND T\';ED OR PRINTﬂAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona 4




