. FILED

2006 FOR PROFIT CORPORATION Mar 31,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000088606 ¥ ' 03-31-2006 90013 045 ***150.00
1. Entity Name
ONCOLOGY HEMATOLOGY GROUP OF SOUTH
FLORIDA, P.A,
Principal Place of Business Mailing Address q““ Q‘ala“
8940 N. KENDALL DRIVE 8940 N. KENDALL DRIVE :
SUITE 300-£, EAST TOWER SUITE 300-E, EAST TOWER )
MIAMI, FL 33176 MIAMI, FL 33176 -
s e sV WO T AR

Suite, Apt. #, etc. Suite, Apl. #, etc. 02172006 Chg-P CRZE034 (11/05)

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

65-0620861 Not Applicable
Zp Counlry Zip Couniry 5. Cortificate of Status Desired O Eeae'gfqﬁ:‘:é“""al
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
SPRATT, WILLIAM J ESQ
201 S. BISCAYNE BLVD., 20TH FL Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-4325
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, byped or printed name of registered agent and tilke i ipphcable. (NQTE: Registered Ageni signature required when reinstating} DATE
FILE NOWIR FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DV 3 Delete TITLE DV Clchange X Addition
NAME KALMAN, LECNARD SAME Abitbol, Andre A ‘
STREET ADDAESS | 8940 N. KENDALL DR. #300-E EAST TOWER STREET ADORESS | 8900 N. Kendall Dr.
CIvY-51-2P MIAMI, FL 33176 ooy-St-2p Miami, FL. 33176
e oV 0] Delte e DV ClChange DA Addition
NAME WANG, GRACE HAME Albrecht, Federico
STREET ADURESS | 8940 N KENDALL DR 300-E STREET ADDRESS | 3940 N. Kendall Dr., Suite 300E
CITY-51-3P MIAMI, FL 33176 CIFY-SI-2P Miami, FL. 33176
TITLE vD 3 petete TITLE DV ] Change ﬁm:ljlion
NAME FEINBERG, ALAN B3 Behrmann, Frances
STREET ADDRESS | 8940 N, KENDALL DR. #300-E EAST TOWER STREETADDRESS | 8940 N. Kendall Dr., Suite 300E
CITY-5T- 2P MIAMI, FL 33176 ciry-$1-2P Miami, FL. 33176
e sD 01 Dekete e DV O change [l agaiion
NAME WALLACH, HOWARD NAME Daghistani, Doured
STREFT ADDRESS | 8940 N. KENDALL DR. #300-E EAST TOWER STREET ADORESS £940 N. Kendall Dr., Sute 603E
CTY-SF-2F MIAMI, FL 33176 CTY-ST-2P Miami, FL. 33176
TLE TD O Delete TILE DV L Changs ﬁ Addition
NAME CITRON, PETER NAME De Zarrage, Fernarndo I )
STREET ADDRESS | 8940 N. KENDALL DR. #300-E EAST TOWER STREET ADDRESS 89_40 N. Kendall Dr., Suite 300E
CITY-ST-2P MIAMI, FL 33176 CiTY-S1.2IP Miami, FL. 33176
e DV O Detete me DV O crange (W Addiion
NAME LARCADA, ALBERTO NAME Garrido, Sara M
STREET ADDAESS | 8940 N. KENDALL OR, #300-E EAST TOWER SIREETADDRESS | 8940 M. Kendall Dr., Suite 300E
CITY-ST-2P MIAML, FL. 33176 CiTY-ST-4P Miami, FL 33176

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on lzis report or supplamental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i0 or Block 11if
changed. or on an attachmant with an address, with all othapdtke empowered.

.__——-—'__'_'—‘—- '/t"/
SIGNATURE: j/h /

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytime Phono £




ATTACHMENT

2006 FOR PROFIT CORPORATION
~__ANNUAEREPORT

DOCUMENT # P95000088606

1. Entity Name
ONCOLOGY HEMATOL

FLORIDA, P.A.

SOUTH

Principal Place of Business

8540 N. KENDALL DRIVE
SUITE 300-€, EAST TOWER
MIAMI, FL 33176

Mailing Address

8940 N. KENDALL DRIVE
SUITE 300-E, EAST TOWER

MIAMI, FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

4004 HA0

03172006 Chg-P CR2E0Q34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0620861 Not Applicable
Zi -
® Country ap Country 5. Ceriificate of Status Desired O $8.75 Addiionat
3 Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Nama
SPRATT, WILLIAM J ESQ

201 S. BISCAYNE BLVD., 20TH FL

MIAMI, FL. 33131-4325

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

City

FL.-l Zip Coda

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

SIGNATURE

Sigratura, typad or prinied name of registered agen! and tiths il appicabla.

(NOTE: Registersd Agent signature raquired when reinstating)

DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

CONTINUED

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE TME Dv (O Change lﬂ Adeilion
NAME KALMAN, LEQ HAME Kaywin, Panl R '

STREET ADORESS | 8840 N, KENDA) - R sweer anpess | 8940 N. Kendall Dr.. Suite 300E

CITY-§T-2P Ml 176 CITY-ST-1P Miami, FL. 33176

TITLE D TME DV [ Change $Addixion
NAME WANG, GRACE NAME Lewin, Alan A

STREET ADDRESS | 8940 N KENDA STREET ADDRESS | 3900 N, Kendall Dr.

oY-ST-2P : 3176 CHTY-ST-7P Miami, FL. 33175

me e DV [ Change ﬁ Addiion
NAME FEINBERG, Al NAME Muina, Antonic

STREET ADDRESS | 8940 N. KENDA| ER STREET ADDRESS | 8940 N, Kendall Dr., Suite 300E

CITY-5T-2IP M 176 CITY-ST-0P Miami, FL 33176

TME [ e DV ) Change ﬁ Addilion
NAME WALLACH, HO NAME Olszewski, Steven J

STREET ADDRESS | 8940 N. KENDAL -E R STREET ADORESS 6200 SW 73rd St

CTY-5T-2F M1 176 CITY-S1-2P Miami, FL. 33143 .

TILE e DV Dl change (K Addiion
NAME CITRON, PET NAME Rodrigues, Maria-Amelia M

STREET ADDRESS | 8940 N. KENDAL R STREET ADORESS | 6200 SW 73rd St.

CITY-5T1-2IP M, 76 CITY-ST-21P Miami, FL. 33143

TME D mE DV O change (X Addition
NAME LARCADA, AL NAME Troner, Michael B

SEREET ADDRESS | 8940 N. KENDA, 0= ER STREETADORESS | $940 N. Kendall Dr.. Suite 3C0E

CITY-S1-2P . 3176 CHIY-51-2P Miami. FL. 33143

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer of director
of the corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em

SIGNATURE:

ered.

3/ ferer”

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats

Daytrme Phone #




, ATTACHMENT

2006 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # P95000088606 :
1. Entity Name
ONCOLOGY HEMATOL SOUTH
FLORIDA, P.A.
Principal Place of Business Mailing Address
8940 N. KENDALL DRIVE 8940 N. KENDALL DRIVE O ] ‘ % @)
SUITE 300-E, EAST TOWER SUITE 300-E, EAST TOWER
MIAMI, FL 33176 MIAMI, FL 33176
2. Principal Place of Business 3. Mailing Address
Suita. Apt. #, etc. Suia. Apt. 4, otc. 03172006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0620861 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired d ?33‘ gfq 3?;;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
SPRATT, WILLIAM J ESQ
201 S. BISCAYNE BLVD., 20TH FL Strast Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131-4325
City FL | Zip Code

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

SIGNATURE
Signature, typad or prinled name of registered ageni and title § applcable. (MOTE: Regisiered Agent signaturs required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8o
After May 1, 2006 Fee wilil be $550.00 Trust Fund Contribution. a Added to Fees
CONTINUED
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 T
TIME TITLE DV [J Change Nmuiunn
NAME ' KALMAN, LEO NAME Ucar, Antonio '
STREET ADDRESS | 8940 N. KENDA) - ER STREETADDRESS | 3940 N. Kendall Dr., Suite 360E
CITY-S1-2P - 176 orY-ST-3P Miami, FL. 33143 ,
TME e DV Olonge  Tlaadicon
NAME WANG, GRACI NAME Venkatappa, Siddhartha A
STREET ADORESS | 8940 N KENDAL| = STREETAODRESS | 8940 N. Kendall Dr.. Suite 300E
CIY-S1-2P - 176 CITY-ST-2P Miami, FL. 33143
TME TITLE DV O Change [ Addition
NAME FEINBERG, Al NAME Fein, Steven
STREET ADDRESS | 8940 N. KENDA| - ER STREET ADORESS | 8940 N. Kendall Dr., Suite 300E
CIFY-ST-7P . 176 CITY-5T-2P Miami, FL. 33176
TILE s TME [J Change 3 Addition
NAME WALLACH, HO' NAME
STREET ADORESS | 8940 N. KENDA| - ER STREET ADORESS
CITY-5T-21P M v 176 CITY-57-21F
THLE TIME [ Change [ Additicn
NAME CITRON, PET! NAME
STREET ADORESS | 8940 N. KENDAL - WER STAEET ADDRESS
CIny-S7-2 - 3176 CiTy-57-2P
TMLE o) TME [ Change L Addition
NAME LARCADA, AL NAME
STREET ADDAESS | 8940 N, KENDA ” - ER STREET ADDRESS
ciry-St-29 - 3176 CITY-ST-21P

12, | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trus anc? accurate and that my signature shall hava the same legal effect as il made under oath; that | am an alficer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 1111
changsd, or on an attachment with an address., Myher like empowered.

/' : Ju/
SIGNATURE: /147

SIGNATURE AND TYPED OR PRINTED NAME DF EIGNING OFFICER OR DIRECTOR Date Daylirre Phore ¢




