- FILED

2005 FOR PROFIT CORPORATION - Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000015083 03-15-2005 90040 025 ***150.00

1. Entity Name
ONCOLOGY HEALTH SERVICES, P.A.

Principal Place of Business . . . Mailing Address
- - v LS I S AT R | B L |

9050 PINESBLVD.: “« ... @ - 11450INTERCHANGE CIRCLE NORTH W1 20150 5 ne
SUITE 200 MIRAMAR, FL 33025  US 5 0 0 2
PEMBROKE PINES, FL 33024 2 s
R v DAL GTER

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)

Cily & Stale City & State 4. FEl Number |__|AppliedFor |

65-0490776 Not Applicabla
Zip Country Zip Country 5. Certiicate of Status Desired [ gi-;’glﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - -
GELBER, RONALD S _
11450 INTERCHANGE CIRCLE NORTH Street Address {F.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agant signatura required whan reinstatng) DATE
n.; L o 2 R .y . N
. o'FILE:NOWI FEE IS $150.00 - 8. Election Campaign Financing, $5.00 May Be
f.!ﬁ' Ma!ﬂ, 2005 Fee will be $550.00 ‘I:rl:us‘t‘.F_und Contribiution. "~ (2 Add?d to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D XDelele e D D Crange P Additon
muE©. | TEPPERMAN, BARRY S NAME Swerpiod, T REVOI
STREET ADDRESS | 21390 JOHNSON ROAD . STREET ADDRESS 050 Pines Bivd. Sufetoo
cnv-51-27 | CLEMENTS, CA 95227 CITY-ST-2IP Lmbroke FPraec, Ao 3302
TITLE D O Delete e Elchange [ Addition
HAME WOOLFITT, SANDRA HAME
STREETADDRESS | 9050 PINES BLVD., SUITE 200 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TITLE D {1 Detete TITLE [ Chenge ] Addition
NAME BRIZEL, HERBERT E NAME
STREET ADDRESS | 9050 PINES BLVD., SUITE 200 STREET ADDRESS . ———n -
CITY-ST-2IP PEMBROKE PINES, FL 33024 CITy-ST-2IP
TILE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THTLE [ Delete THLE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O peleta TMLE [ Change [ 'Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZIP CITY-§1-2P

12. | heraby cerify that the information supplied with this filing does not quatify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify ihat the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the sams legal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrug) mpowerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn altaghment wil s, with all other like empowersed.

SIGNATURE:

03/01 /05  9SY Y37-4gp0

SIGNATURERRD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daie Daytima Phone ¥




