2001 UNIFORM BUSI

NESS REPORT (UBR})

DOCUMENT # P940000

1. Entity Name_.

ONCOLOGY HEALTH SERVICES, P-A.

15083

Principal Place of Business

9050 PINES BLVD.
SUITE 200
PEMBROKE PINES FL 33024

Mailing Address
G/O BARRY S. TEPPERMAN
SBEMOEETHTINE 2430 JoHa/Sow/

Wz CLEMG/TS CA

4

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90174 006 ***150.00

LAPIDUS, STEVEN B
1221 BRICKELL AVE.

g2z
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0490776 Applied For
Not Applicable
Zi Count Zi Count it
P uniry e Hniy 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' o

Street Address (P.

0. Box Number is Not Acceptable)

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . P . . . . ) . N . (L

9. This corporation is eligibe to satisfy its Intangible - FILE NOW!!t FEE IS. $150.00 . 10. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T - 0O

S e rust Fund Contributicn. Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11.

QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TILE D O celete TLE O Change [ Addition | S
NAME TEPPERMAN, BARRY S RAME =]
STREET ADDRESS |G MILDRETH-DANE 2/3% FoHarsop 2D STREET ADDRESS g
av-star | STOCKTONTGARE212 <L OUEWTS €4 9 227] crvsroe 3
TILE D 3 pelete TILE [ Change  [] Addition g
HAME WOOLFITT, SANDRA NAME
stree noress | 9050 PINES BLVD., SUITE 200 STREET ADDRESS
cr-s-zr - | PEMBROKE PINES FL 33024 CiTY-ST-21P

THE D e .. Oobekete mme , . 3 Change. L] Additicn
NAME BRIZEL, HERBERT E NAME
stest aporess | 9050 PINES BLVD., SUITE 200 STREET ADDRESS
cry-st-ze - [PEMBROKE PINES FL 33024 CITY-T-2P
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CIFY-ST-2P
TITLE [ Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with t
indicated on this report or su|
of the carporation gr the re;
changed, or on an attachrient

SIGNATURE:

an address, wi

od
ntal report is frue an

his fili

ith all other like empowered.

does not quaiify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

267 ~¥7 2 ~(YF

g fo

SIGNATURE AND n'fen OWMNI&G OFFJ£ER OR DIRECTOR

Data Daytime Phone #



