2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

.- FILED

DOCUMENT # M0O6000007032

1. Entity Name

MEI ONCOLOGY SERVICES, LLC

Apr 02, 2007 08:00 AM
Secretary of State

Maiting Address

1V772 WEST SAMPLE RO-P% SUITE 101
CORAL SPRINGS, FL 33065

Principal Place of Businass

11772 WEST SAMPLE ROAD, SWITE 101
CORAL SPRINGS, FL 33065
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6. Neme and Address of Current Registered Agent
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BALTZER, GORDON
11772 WEST SAMPLE ROAD, SUITE 101
CORAL SPRINGS, FL 33065
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B. The above named enlity submils this staterment jor the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. -
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Sigaaure. yped or priated name o registarad agant and fide if applcable

SIGNATURE ——— -
(NOTE. Registered Agant signaturs requitad when reimstating)

Fee is $50.00
y May 1, 2007

Filin
Due

5. ANAGING MEMBERG /MANAGERS

MGRM

THE ME1I HEALTHCARE GROUP, LLC
11772 WEST SAMPLE ROAD, SUITE 101
CORAL SPRINGS, FL 33065
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NAME
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CITY-S1-20P
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STREET ADORESS
CITY-8T-2IP

11, | hereby certify that the infarmation supplied with this filing goes not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall bava the same legel effact as if mads undar cath, that { am a managing member or manager of the
i ute this report as requirsd by Chapter 608, Fiorida Statutes.

himited liability company or the rpeelyer or rustee empowarad
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