FILED T
May 27,2002 8:00 am
Secretary of State

05-27-2002 90427 001 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

#Pad 000D 16033

P.A.

DOCUMENT

1. Entity Name

ONCOLOGY HEALTH SERVICES,

Sl

3. Mailin

2, Princi : lF'iace of Busiﬁess Address =

9050 PINES BLVD. 11450 INTERCHANGE CIRQLE NORTH
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 200
City & State City & State 4. FEI Number Applied For

PEMBROKE PINES, FL MIRAMAR, FL 65-0490776 Not Applicable
é g”d 24 Country %03 025 Country 5. Certificate of Status Desired 8 Ei'zgql’;:’:f"“a'
e Y Nar_n_e and Address of Current Registered Agent____

Name

RONALD S. GELBER

Street Address (P.O. Box Number is Not Acceptable}

11450 INTERCHANGE CIRCLE NORTH

4 Chy Zip Code
- ! _ 7 MIRAMAR FL | %25
8. The above named grifityubmits this statement for the purpose of chénging its registered office or registered agent, or bath, in the State of Florida.
7
SIGNATURE i W 4/‘29— 02.
;dgnazur:. typed or printed name of regisie’ed agent and title f applicable. {NCTE: Registered Agent sigratura requirad when relnstating) DATE
9. This corporation is eligibte to satisfy its !ntangible 15 ; I ;
Tax filing requirement and elects ¢ do so. 10. Elecgﬁn;ﬁgmﬁ: l[-'_mancmg $5.00 may Be
(See criteria u‘n back) fust fu onripution. Added to Fees
11. OFFICERS AND DIRECTO
TLE 3] S
NAME BARRY S TEPPERMAN 8
SREETADDRESS | 21 390 JOHNSON ROAD @
av-s% | CLEMENTS CA 95227 2
TiTLE D ﬁ
NAME SANDRA WOOLFITT 5
STREET ADDRESS 9050 PINES BLVD. ] #200
CITY-ST-219 PEMBROKE PINESI FL 33024
e D ‘
Mt |.HERBERT.E.BRIZEL __ . ___ _.__ &
smeeraocess | 2050 PINES BLVD., #2000
Y- ST-2P PEMBROKE PINES, FL 3024
ime o —
e . PREVOR_SWERDLOW_ ' ,
SRUTANRES | 9050 PINES BLVD., #200°
cir-sTap PEMBROKE PINES, FL 33024
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TILE
NAME
STREET ADDRESS : 34 b ;
CITY-5T-2P s e Skt ; :
13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{3). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporaticn or the recei powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, w W empowered.
\ A -
SIGNATURE: / e~ / Yfsa [954)¥37-Yeoo
SIGNATURERRD TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dels ' N Dayume Phone #




