FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000088606 (5)

ONCOLOGY HEMATOLOGY GROUP OF SOUTH FLORIDA, P-A.

R GU R

Principal Place of Business

8940 N. KENDALL DRIVE
SUITE 300£. EAST TOWER

Mailing Address

6940 N. KENDALL DRIVE
SUITE 300-E. EAST TOWER

21]

MIAMI 33 176 MIAMI 33176 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifisd
11/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

26]

650620861

Not Applicable

Suile, Apt. #, olc Sutle, ApL #, otc " . $ B. 75 Additional
E ;_a 5. Certificate of Status Desirad ] Foe Required
City & Stalo | Ciy&State 6. Election Campaign Financing $5.00 may Be
2 28) Trusl Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 ;'5] E 5] Personal Property Tax due June 30. vos [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHASE, ALAN R 81| Name
5400 S. DADELAND BLVD 82| Street Address {P.0. Box Number Is Not Acceptable)
SUITE 600
MIAMI FL 33185 83
B4| City FL 851 Zip Code
41. Pursuant to the provisions af Sectons 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, I the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

agent. | am familiar with, and accepl the cbhigations of, Section §07

SIGNATURE

Sﬁgnu’umzc;‘r;;l;ﬁh; ol egistered agunt and Wt apencabie INCTF : Ragistered Agenl signature frequired when reinstating) DATE
12. OFT ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 32
THLE [ T DELETE LATIILE [Jchange T Addition
AN KALMAN, LEONARD 1.2 NAME
sireeranoness | 8940 N. KENDALL DR. #300-E EAST TOWER 1.3 STREET ADDRESS
CITY-$T-2P MIAMI FL 14 CITY - ST-2IF
TE PD [J Decer Z1TIeE [T Change L Additien
NAME LIEBLING, MARTIN 2.2 NAME
staer anpress | 8940 N. KENDALL DR. #300-E EAST TOWER 23 STREEY ADDRESS
CITY - 51- 2P MIAMI FL 33178 L 2 4 BITY-ST- 7P
e VD N 31TME T Change [ Addition
NAME FEINBERG, ALAN 2.2 NAME
streer aporess | 8940 N. KENDALL DR. #300-E EAST TOWER 2.3 SIREET ADDRESS
CiTY-ST-2IP MIAMI FL 33178 34.CITY-§T-21p
TILE (1] [ DriETE a1 TrILE [T change [ Addition
NAME WALLACH, HOWARD 4 2NAME
sineerapoass | 8940 N. KENDALL DR. #300-E EAST TOWER 43 STREET ADONESS
CiTY-S1-2p MIAMI FL L £4CHTY-ST-2IP
TILE 10 7 peLeTe 517TM1LE Cdthage [ Addition
NAME CIMTRON, PETER 52 NAME
seer aookess | 8940 N. KENDALL DR. #300-E EAST TOWER 53 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 54 CITY. 5T-21P
TITLE DY [T DELETE 6.1 TLE [T Change [T Addition
NAME LARCADA, ALBERTO 5.2 NAME
sweeraooness | 8940 N. KENDALL DR. #300-E EAST TOWER £3 STREET ADDRESS
CiTy-51-21P MIAM! FL §4 GITY-ST-2IP

14. t hereby centify that the information supplicd with this filmg does not quality for the exemplion stated in Section 118.07(3X1), Florida Statutes. | furlher certify thal the information
indicaled on this annual repon o supplermnental annual report is rue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an

officer or director of Iha carporation of 1he teceiver o trustee empowered o execule
Block 12 or Block 13 if changed, or on at attachinent with an address

CIGNATIIRE-

this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in

Al Y et

CR2E034 (10/97)



