FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT bR FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT  RgEISES Secrtary of Stae Secretary of State

1998 8 S DIVISION GF CORPORATIONS

e

DOCUMENT # P94000015083 (6)

1. Corporation Name

ONCOLOGY HEALTH SERVICES, P.A.

M

T R S

Principal Place of Business Mailing Address
9050 PINES BLVD. 9050 PINES BLVD.
SUITE 200 SUITE 200
PEMBROKE PINES FL 33024 PEMBROKE PINES FI. 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
o 02/24/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 ] 2818 fAiuct DR 650490776 Not Applicablo
Suita, Apt. #, atc. Suite, Apt. ¥, elc. ’ iti
P b Lk AP 6. Cenlificate of Status Desired O $8.75 Adq'tlonal
22 Qﬂ Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
_z_s.l — 2_3_] fo Cleyged D A Trust Fund Contribution ] Addad 10 Feas
Zp Couniry 7y ' Counlry 8. This corporatian owes or has pald the curren) year Intangible
24] 25;[ o _2_9] 32 o [30] wsh Personal Property Tax due June 30. mes O e
9. Name and Address of Cucrem_rjeglstered Agent 10. Name and Address of New Registerad Agent
LAPIDUS, STEVEN B B1{ Namo
1221 BRICKELL AVE. 82| Street Address (P.O. Box Number is Not Acceptabis)
MIAMI FL 33131
83
84| City FL ssl Zip Code

11, Pursuant 1o the provisions of Soctons 607 0002 and 607.1508, Fionda Statates, he above-named corporation submils (his statement for the purpose of changing its registered
office or reglsterad agont, or bolh, In the State of Florida. Such change was authorized by 1the carporation’s board of directars. | hereby accept ihe appointment as registered
agent. | am familiar with. ang accept the obhigations of, Scclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signature, typod or prontesd name of regustered ogent ol L it 6pphcnnle (NOTE Hogsiares Agenl sigrialwo reguited when ralnslating) DATE

12, OFHICLIS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TiTiE D [eA DELETE 11 TITLE [Jchange ] Additin

NAME MARGULIES, STANLEY | 12 NAME

sweeraooress | 9050 PINES BLVD., SUITE 200 19 SIREET ADDRESS

omy-S1-2Ip PEMBROKE PINES FL 33024 14C1¥-S1- 71

TLE D O oEe 21 TILE [TcChange ] Additian

NAME TEPPERMAN, BARRY S 22 NAME

stheeraooress | 9050 PINES BLVD., SUITE 200 23 SIREET ADDAESS

CITY- 51-2¢ PEMBROKE PINES FL 33024 2 401y -§1-2P -

TILE v T peLete 1THILE [ change  [J Addition

NAME WOOLFITT, SANDRA 3.2 NAME

STREET ADDRESS 9050 P'NES BLVD., SUITE 200 3.3 STREET ADORESS

CImy-§1-21F PEMBROKE PINES FL 33024 34.CI0Y-51-27

TME D T oeLere 41 TLE [T Change [ Acaition

NAME BRIZEL, HERBERT E 1 2 NAME

streeTaponess | 9050 PINES BLVD., SUITE 200 43 STREEL ADDRESS

CTY-S1-21P PEMBROKE PINES FL 33024 440ITY-ST-DF

TITLE LT oeLete 54 TILE I Change [ Acdition

NAME 52 NAME

STREET ADDRESS 53 STREET AODRESS

CITY-ST-21P o 54 CITY-5T-7P

TITLE [ DELETE §.3 TITLE [ Change [ Addition

NAME 6.2 NAML

STREET ADDRESS 6.3 SIREEY ADDRESS

CITY-S§T-21P 64 CITY-8T-2IP

14, | horaby ce?t'_iT thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 'this annual ropor upplermenta’ annual reporl s true and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an
officer or dirgctor of the corpéitatiof of the receiver or lrusloc empawered to execute this report as required by Chapter 807, Flarida Stalules; and thal my name appears in

Block 12 or Block 13 if chanyogeHr on an allar?ww. an adoress
e s red S D TAA ) A S o X7 WO 7 T

BRIARLATI IS e



