PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000015083 (6)
ONCOLOGY HEALTH SERVICES, P.A.

Proncipal Place of Busingss
S050 PINES BLVD.

SUITE 200

PEMBROKE PINES FL 33024

Mailing Adriess

5050 PINES BLVD.
SUIE 200
PEMBROKE PINES FL 33024-6415

FILED
Jan 22 1997 8:00am
Secretary of State

L T

3. Date Incorporated or Qualified

02/24/1994

Ja. Date of Last Report

06/08/1996

2. Parcipal Place of Bus~oss 2a. Maiing Address 4. FEI Number Applioa For
El P . :?ﬁ].. 65"04%7?6 " Not Applicable
oAt e o Sote. fipt 8. elo 5. Centificate of Status Desired IE/ 50.75 Adcfillonal

rz_—zl___._,., I . ?7] Fee Required

City & State ., G Sae 6. Election Campaign Financing $5.00 May Bo
Ei_ﬁ e e 2‘2] Trust Fund Contribution Added to Fees
| __ Coumy o dp Country . This corporation has liability for intangible tax under s. 199.032,
24] . LS| 29} ;-I Fiorida Statutes Clyes ONo

8. Name and Address of Current Registered Agsnt

10. Name and Address of New Reglatered Agont

LAPIDUS, STEVEN B
1221 BRICKELL AVE.
MIAMI FL 33131

Bif Name

82| Streat Address (P.O. Box Number is Not Accaptable)

83

84| City

85| Zip Code

FL

11, Pursuant 1o e

wisons of Sechions 6070502 and 6071506, Florda Slatlies, the above-named corporation submils this staternent for ihe purpose of changing s Tegisiered

office or regrstored agent, on both,in the State of Flerida Such change was authorized by the corporation's board of directors. | hefeby accepl the appointment as registered
agent | am fam: ar with, and accept the obligations of, Secl on 607.0505, Florida Statutes

SIGNATURE s
. Sl e e T ar e it gl abe (MOTE: Regstersd Agent signatore requiced when reinslatingy DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT oeETe 11 TTLE [ Change  T_] Addition
N MARGULIES, STANLEY | 1.2 NAME

sueer anoaess | 9050 PINES BLVD., SUITE 200 1.3 SIREET ADDRESS

CrY-SI- AP PEMBROKE PINES FL 33024 1.4 CITY-§T-21P

T D CJ oreete 21TIE [Tchange  [_] Acditicn
Nt TEPPERMAN, BARRY § 22 NAME

sterer aoress | GOS0 PINES BLVD., SUITE 200 2.3 SIREET ADDRESS

‘or-sr.ze | PEMBROKE PINES FL 33024 2 AGITY-31-2P

e D [Torere 31TIME [} Change LI Adotion
NAE WOOLFITT, SANDRA 32 NAME

streer aonress | 9050 PINES BLVD., SIKTE 200 53 STREET ADDFESS

iorest.ae | PEMBROKE PINES FL 33024 34 CITY-ST-2P

T D T oeere L 1TITLE [IChange 3 Adddion
o BRIZEL, HERBERT E &7 NAME

smisr aoorss | GOS0 PINES BLVD., SUITE 200 43 S1REET ADDRESS

Clly-§1-71F PE“BROKE P‘NES FL 33024 44 CHY-ST-1P

Vil CTORLETE S11MLE [ Crange L] Addition
hAVE 52 NAME

STRFED ADDRE S 53 STAEET ADDRESS

CIFY- 5171 B S4001-51- 2P

Tine T eceTe 61 HILE [ trenge [ Additian
NAME 62 NAME

" STREET ADDRFSS &4 STREET ADDRESS

Oy -§1- i 64 0ITY-ST-2F

4. | do horebiy certly that the whorrmation sapphes wilth (his (iing does not gualfy for the exemplion stated in Seclion 119 07(3Xi). Flonda Statutes. 1 jurther certify that the

informalion ndd.aled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that
Lam an officer or drestor of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Biock 12 or Block 130 changed, or on an aflachrment with an address.

SIGNATURE: mbD 2/27

SIGNATUIRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O BIRECTOR GET

vy YaD-¥YFeo

Draytume Phong #

CR2E034 (9/96)



