0139665

FILE NOW: FILING FEE AFTER MA+ 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 2 2, 1 999 8 . 00 am

CORPORATION / Katherine Harris
ANNUAL REPORT < - Secrtary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90110 040 ***1 50.00

DOCUMENT # Pg4000015083

1. Corporation Name

ONCOLOGY HEALTH SERVICES, P.A.

v SRR

Principal Place of Business : Mailing Address “p 6 MA‘A{ 5 T
050 PINES BLVD. - B PALMER-DRIVES 2V (L GO s AR i LD
SUITE 200 HOLLAWNOOB-FIKA™ = Too
PEMBROKE PINES FL 33024 us R AN DD 's DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
S 33308
- 02/24/1994 ,
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For |
21] 26] 65-0490776 ' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it :
e, Apt. 7, &6 . e, Apt. ¥, ol 5. Certifcate of Status Desired (I $8.75 Additional
EI : - E] Fee Required
Cty&State ~ - T City & Staté” 6. Election Campaign Financing O $5.00 May Be
E‘ ;8—1 : Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ |—z_5-| ;\ m Personal Properly Tax. [ Yes M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAPIDUS, STEVEN B 82| Street Address (P.O. Box Number is Not Acceptable)
0. er e
1221 BRICKELL AVE. reg ress ( ox Num s Not Accep
MIAMI FL 33131 5
‘ 84| City FL 85| Zip Code |
T i
i

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered °
.office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the'abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalure, typad or printed rger;ne dfeg};g;rw auenllqnd mie ifa;)hiblu. i (MOTE: Registersd Agent signature required when reinstating) DATE é
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2] )
TITLE D - [J DELETE 11 TILE gaChange  [JAddiion | =
NAME TEPPERMAN, BARRY S 12 NAME 3
sreetsookess| 9050 PINES BLVD., SUITE 200 \ssreeTanoress| BN W- A MM e (o det Py g
CITY-ST-2P PEMBROKE PINES FL 33024 14 CITY-ST-2P LT (AT R TIDa &
TME D [*] DELETE 21 TIMLE [JChange  [JAdditien | <)
NAME WOOLFITT, SANDRA 22 NAME

stReeraporess] 9050 PINES BLVD., SUITE 200 23 STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES FL 33024 2 4 GITY-ST-TP

TME D ] DELETE 34 TME [change [ Additian
wme . - | BRIZEL, HERBERTE - - S - - Pazeae - e - ‘ -
sTreetAnoress| ‘9050 PINES BLVD., SUITE 200 33 STREET ADDRESS

CITY-ST-ZP PEMBROKE PINES FL 33024 34.CITY-ST-ZP

TME . [J DELETE 417ITLE . [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TME [ DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME .
STREET ADDRESS ‘ ; 5.3 STREET ADDRESS !
CITY-ST-ZP : 54CITY-ST-ZIP b
TME : [J DELETE 6.1 TITLE [JChange [ Addition ‘
NAME B2 NAME

STREET ADDRESS 8.3 STREETADDRESS F
CITY-ST-ZIP 84 CITY-ST-2P

14. 1 hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on thig annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an !
myaration or the receivey or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my nameg appears in
¢ aghfment with an address, with all other like ernpowered. 13 5/ |

EOUIRED dfinlay  ase-B 2 e

PRINTED NAME OF SIGNING OFFICE] RECTOR Data Daytima Phona #
TS e O GG ORGP peTa |




