FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT #  P94000015083 Secretary of State
1. Entity Name 02-10-2003 90246 016 ***150.00
ONCOLOGY HEALTH SERVICES, P.A.
Frincipal Place of Business Mailing Address
050 PINES BLVD. . 114S0INTERCHANGE CIRCLE NORTH
SUITE 200 MIRAMAR FL 33025
S . IR AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

: 65-0490776 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

GELBER, RONALD S

R Name e - — - . . - e s -

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

11450 INTERCHANGE CIRCLE NORTH

MIRAMAR FL 33025

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . o
At May 12003 Fo wil be §550.00 " Cocin CoppatnFrancing ;- $5.00 oy o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TME [ Change [ Aadition
NAME TEPPERMAN, BARRY S NAME
streeT aponess | 21380 JOHNSON ROAD " N strzeT ADDRESS
cnv-st-zr | CLEMENTS CA 95227 CITY-ST-2IP
TITLE D [ Celete TILE [Cchange [ Addition
HAME WOOLFITT, SANDRA NAME
sTReeT aooress | 9050 PINES BLVD., SUITE 200 STREET ADDRESS
arv-s1-z0 | PEMBROKE PINES FL 33024 CITY-$7-2IP
TILE 1D . e e D Detgte R TME e - L (3 Change [ Addition
NAME BRIZEL, HERBERT € A T T = = T s
STREET ADDRESS | G050 PINES BLVD., SUITE 200 STREET ADDRESS
onv-siz2p | PEMBROKE PINES FL 33024 omY-57-2P
e O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delets TITLE ; J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITYSH-2P

exemptipn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signaturefshall have the same legal effect as if made under cath; that | am an officer or diractor
cute this reporyas requiregfby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infermation supplied with this filf
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered 1
changed, or on an attgchment with an address, witl

SIGNATURE: ¥ SIGNATIE 7/ = =z ) M 2

SIGNATURE AND TYPED OHPIUEU M&QF SIGNIdG OFTCEH OR DIRECTOR / Date Daytime Phona # B
T T

CR2E034 (10/02)



