2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P95000088606 04-02-2007 90068 011 ***150.00
1. Entity Name
ONCCOLOGY HEMATOLOGY GROUP OF SOUTH
FLORIDA, P.A.
Principal Place of Business Mailing Address KUV b 6
8940 N. KENDALL DRIVE 8940 N. KENDALL DRIVE
SUITE 300-E, EAST TOWER SUITE 300-E, EAST TOWER
MIAML FL 33176 MIAMI, FL 33176
R R IR
Suite, Apt. #, etc, Suite, Apt. #, slc. 03222007 Chg-P CR2E034 {12/06)
City & Siale City & State 4. FEI Number Apgplied For
65-0620861 Not Applicable
Zip Country Zip Country 5. Certilicats of Status Desired 0O ?ese;esq Sfe‘:’m“a'
6. Nams and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Namea

SPRATT, WILLIAM J ESQ
201 S. BISCAYNE BLVD., 20TH FL
MIAMI, FLL 331314325

Streat Address (P.0. Box Numbaer is Not Acceprable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signatura, typed or printsc name ol registered agant and Kitle it applicable. {NOQTE: Registared Agen signature required when reinatating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. Added 0 Fees Page 1 of 3
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DV - O3 Delete me DV [ change (X[ Addition
NAME KALMAN, LEONARD NAME Abitbol, Andre A '
STREET ADDRESS | 8940 N. KENDALL DR, #300-E EAST TOWER STREETADDRESS | 8900 N. Kendall Dr,
CITY-ST-2IP MIAMI, FL 33176 CNY- ST-2P Miami, FL. 33176
e DV [ Dedets TmE DV ClChange DA Additon
NAME WANG, GRACE NAME Albrecht, Federico
STREET ADDRESS | 8940 N KENDALL DR 300-E SIREET ADDRESS | 8940 N. Kendall Dr., Suite 300E
CITY-81-219 MIAML, FL 33176 CITY-ST-2IF Miami, FL. 33176
e VO ] pelete e bV DO Change  [¥ Addition
NAME FEINBERG, ALAN NAVE Behrmann, Frances
STREET ADDRESS | 8940 N. KENDALL DR. #300-E EAST TOWER STREETADORESS | 8940 N. Kendall Dr.. Suite 300E
CITY-ST-2IP MIAMI, FL 33176 CiTY-ST-ZIP Miami, FL. 33176 ]
TOLe SD 3 Delete ™ DV O crange (R Addiion
NAME WALLACH, HOWARD NAME Daghistan, Doured
STREET ADORESS | 8940 N, KENDALL DR. #300-E EAST TOWER STREET ADDHESS 8940 N. Kendall Dr.. Suite 603E
CITY-ST-2P MIAMI, FL 33176 CITY- 51-21P Miami, FL 33176 '
e EI'JTRON bETER O petste TILE Dv 1 Change ﬁﬂddilion
NAME 8 NAME De Zarraga, Fern
SIHEET ADDRESS | B840 N. KENDALL DR. #300-E EAST TOWER STAEET ADDRESS | 8940 N. Kendall g’:dg u]ile 005
crv-si-zp | MIAM, FL 33176 erv.stze | Mimni, FL 33176 i
TLE DV O3 Delete e [ &han i

e Addition

NAME LARCADA, ALBERTO NAME g;n do. Sara M g
STREET ADDRESS | B940 N. KENDALL DR. #300-E EAST TOWER SREETADORESS | 9940 N R endlall Dr.. Suite 3005
CITY-51-2IP MiAME, FL 33176 (v 881 4 Minmi F1.__33176

12. I hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florica Statutes. | further certify that the intormauon
indicated on this report or supplemental report is trua and acturate and that my signalure shall have the same legal effect as il mada under.oath; that | am an oflicer or director
of the corporation of the receiver or trustee empaowared td éxecute this report as required by Chapter 807, Florida Statutes; and that my name’appears in Block 10 or Black 11l
changed, or on an attachment with an address, with alt other like empowered. )

SIGNATURE: L

2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000088606
ONCOLOGY HEMATOLOGY GROUP OF SOUTH
FLORIDA, P.A.

Principal Place of Businass

8940 N. KENDALL DRIVE
SUITE 300-E, EAST TOWER
MIAMI, Fi 33176

Mailing Address

8340 N. KENDALL DRIVE
SUITE 300-E, EAST TOWER
MIAML, FL 33176

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ATTACHMENT

Z 0001,

[} e LI L LT T P —

03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0620861 Not Applicable
Zip Country Zip Country - . $8.75 additiona!
8. Certificate ol Status Desiret O Roe red
8. Name and Address of Currant Registerad Agant 7. Name and Address of New Raglstered Agent
Name

SPRATT, WILLIAM J ESQ
201 S. BISCAYNE BLVD., 20TH FL
MIAMI, FL 331314325

Stree! Address (P.O, Box Number is Not Acceptable)

City

FL J Zip Code

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

tha obiligations ol registered agenl.

SIGNATURE

Sigrature, lyped or printed name of regalered agent and Ltk il epplicabls.

{NOTE: Registorad Agent Signaiune required when rensiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Page 2 of 3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 11. - "
" DV T ooms e DV O changs TR Addlion
Kaywin, Paul R ’
NAME
IALMAR, LEONARD sooeess | $940 N. Kendall Dr., Suite 300E
STREET ARQRESS | 8940 M. KENDALL DR. #300-E EAST TOWER STREET L
Miami, FL. 33176
CHTY-ST-2IP MIAML, FL 33176 CY-ST-3P .
TILE 3" 0 Delete TLE nv [ Change delllon
NAME G, GRACE NAME Lewin, Alan A
STREET ADDRESS | 8940NY KENDALL DR 300-E STREET ADORESS 89_00 N. Kendail Dr.
CITY-ST-2IP TY-§1- 2P Miami, F1. 33176
TOLE CJ Detete TMLE DV ] Change W Addilion
NAME HAME Muina, Antonic
STREET ADDRESS E EAST TOWER STREET ADORESS | 8940 N. Kendall Dr., Suite 300E
{ cov-sr-ap. |- CiTY-ST-29 Miami, FL. 33176
TME [ Delete TINE DV [ Change w Addition
NAME NAME Olszewski, Steven J
STREET ADDRESS | 8940 N. KENDALL DR. #300- ST TOWER SYREET ADDRESS 6200 SW 73rd St.
CITY-S1-21P MIAMI, FL 83176 CHFY-ST-DF Miami, FL. 33143 .
TILE TD O Delete TINE DV . ) [ Chenge ¢I Addilion
NAME CITRON, PETER NAME Rodrigues, Maria-Amelia M ,
STREET ADDAESS | 8940 N. KENDALL DR. #300-E EAST TOWER STHEET ADORESS | 6200 §W 73rd 3t
arv-si-ze - PMIAMI, FL 33176 CITY-S1-2P Miarni, FL 33143
HLE oV 0 T DV D) cange [ Andiion
NAME LARCADA, ALBERTO NAME Troner, Michas]B
STREET ADDRESS | 8940 N. KENDALL DR. #300-E EAST TOWER STREET ADDRESS | 8940 N. Kendall Dr., Suite 300K
vy-s1-2IP MIAMI, FL. 33176 CIFY-ST-7P Miami. FL 33143

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repont is true and accurate and that my signature shall have the same Jagal effect as il made under oath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered 10 axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed., or on an attachment with an addrass, with all other like empowered.

: e e——

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S

Daytima Phone #




2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000088606
ONCOLOGY HEMATOLOGY GROUP OF SOUTH
FLORIDA, P.A.

Principal Place of Business

8940 N. KENDALL DRIVE
SUITE 300-E,
MIAMI, FL 33176

Mailing Address

EAST TOWER
MIAMI, FI. 33176

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

2. Principal Place of Businass - No P.C. Box #

3. Mailing Address

1're

ATTACHMENT

ZO00T4 (e

e

Suite, Apt. #, slc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0620861 Not Applicable
Zip Country Zip Country " , sa_"s Additianal
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registeraed Agent 7. Namae ahd Address of New Reglsterad Agent
Name

MIAMI, FL

SPRATT, WILLIAM J ESQ
201 S. BISCAYNE BLVD., 20TH FL

331314325

Streat Addrass (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

SIGNATURE

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

Signatrs, Typed or pontad name of registered agent and tite il BppECAD. (NOTE: Regusiared Agant sigraiura requirecd when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. Added to Fees Pag e3of3
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
i v O3 Dete e DV 01 Change MMdiliun
NAME MAN, LEONARD MAME Ucar, Antonio .
SIREET ADDRESS | 8940\N. KENDALL DR. #300-E EAST TOWER STREETACORESS | §940 N. Kendall Dr., Suite 3008
car-sl-0f | MIAMINEL 33176 Cry-ST-2P Miami, FL 33143 ,
TILE DV Dekelz TLE DV O change  JRuAddiion
NAVE WANG, G E NAME Venkatappa, Siddhartha A
STREET ADDRESS | 6940 N KENDAL L DR 300-E STREET ADDRESS 8940 N. Kendall Dr., Suite 300E
CITY-ST-2IP MIAMI, FL 3317 CITY-ST-21P Miami, F[. 33143
T vD O pelete THLE Dv [Jchange  [3 Addilion
NAME FEINBERG, ALAN NAME Fein, Steven
STREET ADDRESS | 8940 N. KENDALL DR. ST TOWER STREET ADDRESS | 8940 N. Kendall Dr., Suite 300E
Cny-ST-21P. __f MIAMI Bomiiilaii-e—— — - - . civ-5l-ap .} Miami, FL. 33176 .
TME sD {1 Delets UILE O Change  [] Addition
HAME WALLACH, HOWARD NAVE
STREET ADORESS | 940 N. KENDALL DR/ #300-E EAST TOWER STREET ADDRESS
CivY-§7-2% MIAMI, FL 33176 CIiY-ST-2P
e 3 elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS | BO40 N. KEWNDALL DR. #300-E EAST TO' STREET ADORESS
CITY-S1-2P MIAMI, Fi 33176 CITY-ST-2P
TLE DV O pewge e [Dcnange [ Addition
NAME LABCADA, ALBERTO NAME
STREET ADDRESS | BPAD N. KENDALL DR. #300-E EAST TOWER STREET ADDRESS
GITY-57-2P JAMI, FL 33176 CITY-S1-2IF

12. I hereby cenifz
indicated on t

changed, or on an aitachment with an

SIGNATURE:

54577

that the information supplied wilh this (iling does not quaify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
is report or supplemental report is frua and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered to execute this report as requirad by Chapter 607, Flonda Slatutes; and thal my name appears in Block 10 or Block 11 il

addrass, with all other like empowsred.

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date




