FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

N ANNUAL REPORT S S
DOCUMENT # P94000015083 ecretary of State
02-20-2006 90045 036 ***150.00

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

Principal Place of Business Mailing Address .-
9050 PINES BLVD. 11450INTERCHANGE CIRCLE NORTH
SUITE 200 : MIRAMAR, FL 33025 US

PEMBROKE PINES, FL 33024

Suile, Apt. #, etc. Suite, Apt. #, etc.
P 0 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0490778 Not Applicable
Zip Countr Zi Countr it ’
y ) P s 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

GELBER, RONALD S

11450 INTERCHANGE CIRCLE NORTH Street Address (P.0. Box Number is Not Acceplable)
MIRAMAR, FL 33025 .

2

- . City FL | 2Zip Code

8.-The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
" Sigrature, typed or printad name of registered agent and tide if applicable. {NOTE: Regstered Agent signalure required whan reinstating) DATE
. : w' {
FILE NOWIIt FEE 1S $150.00 9. Election Campaign Financing ™ -~ $5.00 May Be
- After May 1, 2006 fee will be $550.00 Trllel Funcll Contribution. 0, Added toFees .
10. ~ . OFFICERS ANC DIRECTORS 1", i ADDITIONS/CHANGES TO QFFICERS AND DIHECTOHS IN 11
TLE D s [ Defete TITLE N [ Ghange [ Addition
NAME SWERDLOW, TREVOR NAME
STREET ADDRESS | 9050 PINES BLVD SUITE 200 STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES, FL 33024 Civy-57-21P
Ting D sl r: O Crange (] Addiion
NAME WOOLFITT, SANDRA NAME
STREEY ADDRESS | D050 PINES BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 ) ., CITY-ST-2IP
7L D )ﬁ'De\ele e Ol Change [ Adcition
NAME BRIZEL -HERBERT E - - Tea HAME . - . - ; . . -
STREET ADDRESS | 9050 PINES BLVD., SUITE 200 STREET ADDRESS
CciTy-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TILE [J Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5§7-21P CTY-ST-2P
TITLE [ palete TLE [ Change ] Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
omy-st-ap | e CITY-ST-2P~ L o : ;
mE - L Ol oetele e N “‘OIohange [ Addition
NME L - o R e
STREET ADDRESS : Yo ) STREET ADDRESS .
ory-st-ze " | - < CITY-S1-21P . -

92. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes: | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that i am an officer or director
of the corporation or the receiver or trusteeempbiwered (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with a j" all other likg empowered.

SIGNATURE:

PPPED OR PRINTED NAME OF 3IGNING DFFICER OR DIRECTCR Date Daytime Phone ¥




