47 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # P95000088606 03-14-2008 90031 041 ***150.00
1." Entity Name
ONCOLOGY HEMATOLOGY GRQUP OF SOUTH
FLORIDA, P.A.
Principal Place of Business Mailing Address quu4%dJuva
9350 S.W. 72ND STREET 9350 S.W. 72ND STREET
SUITE 200 SUITE 200
MIAMI, FL 33173 MIAMI, F1. 33173 )
S A - (ACD R LRIV AT

Suite, Apt, #, etc. Suite, Apl. #, etc. 01242008 Chg-P CR2E034 (12/06)

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

65-0620861 - | Not Applicable
Zp Country Zip Country 5. Cenlificata of Status Desired Cl Eeae.;;jqﬁg:;tional
8. Name and Address of Current Registered Agent~ - —-- - ~7-Name and Add of New Registered Agent ™™~~~
' Name
SPRATT, WILLIAM J
200 SOUTH BlSCAYNE BLVD., 20TH FLOOR Street Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33131
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floridz. | am farniliar with, and accept

Signature, typad or printed name of registered agant and litle il applicable. (NOTE: Registared Agent signature requinid when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added o Fees Page 1 Of 3
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE bv O belete TILE DV [ chenge  [X Addilion
NAME KALMAN, LEONARD NAME Abitbol, Andre A ’
STREET ADORESS | 8940 N. KENDALL DR. #300-E EAST TOWER STREETACDRESS || 8900 N. Kendall Dr.
CITY-ST-2iP MIAMI, FL 33176 CiTY-ST-7IP Miami, FL. 33176
TLE DV O] Gelete T DV O Change D9 Addiion
NAME WANG, GRACE NAME Albrecht. Federico
STREET ADDRESS | 8940 N KENDALL DR 300-E STREET ADDRESS || 8940 N. Kendafl Dr., Suite 300E
Cay-ST-1P MIAMI, FL 33176 Y- §T-7ip Miami, FL 33176
TIRE -~ | VD:- 3 pelete TMLE Dv - [JChangs _ ﬂ Addition
NAME FEINBERG, ALAN HAME Behrmann, Frances
STREET ADDRESS | 8940 N, KENDALL DR. #300-E EAST TOWER STREETADDRESS (| 8940 N. Kendall Dr., Suite 300E
CITY-ST- 2P MIAMI, FL 33176 CITY-51-21P Miami, FL 33176
TITLE sSD 0 vetete TILE DV [J Change ﬁmdilinn
NAME WAILLACH, HOWARD NAME Daghistani, Doured
STREET ADDRESS | 8840 N. KENDALL DR. #300-E EAST TOWER STREETADDRESS | 8940 N. Kendall Dr., Sutte 603E
CITY-ST-7IP MIAMI, FL 33176 CITY-ST-21P Miami, FI. 33176
THLE ™ O Delete e DV ] Chenge }d Addtlion
NAME CITRON, PETER NAME De Zarraga, Fernamdo I .
STREET ADDRESS | 8940 N. KENDALL DR. #300-E EAST TOWER sTeeeTapDAess | 940 N. Kendall Dr., Suite 300E
omv-sTzp | MIAMI, FL 33176 ‘ ony-st.zp | Miami, FL 33176
TLE ov 7 belete TILE v [7] Change ﬁ'Adm!‘lon
NAME LARCADA, ALBERTO NAME Garrido, Sara M
STREET ADDRESS | 8940 N. KENDALL DR. #300-E EAST TOWER STREET ADDRESS §  $940 N. Kendall Dr., Suite 300E
crry-sT-ap MLaMI, FL 33176 omv-st-zp i Afiamni BT, 33)76

12. | hereby certify that the information supplied with this filing does not gualify 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or lrustes empawered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, WM/
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayttme Phane #




CORPORATION

fog g

2008 FOR'PROKIT
£ UAD REPORT :

1." Entity Narme
ONCOLOGY HEMATOL
FLORIDA, P.A.

Principal Place of Business

9350 S.W. 72ND STREET
SUITE 200
MIAMI, FL 33173

Mailing Address

9350 S.W. 72ND STREET
SUITE 200
MIAMI, FL 33173

HHB8E

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl.Number Applied For
65-0620861 - |Not Applicable
Zi i 4 ot
P Couniry Zip Coutry 5. Certificate of Status Desied d $8.75 Acdtional
. Fea Required
6. Name and Address of Current Ragistered Agent 7."Name and Address of New Reglistered Agent™ -
Name

SPRATT, WILLIAM J
200 SQUTH BISCAYNE BLVD., 20TH FLOOR
MIAMI, FL 33131

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

City FL TZip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signatune, yped of printed nanme of regisiered agent and it if eppicable.

{NOTE: Registared AQant signaiury réquired when reinstating} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

Page 2 of 3

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L v 01 Delete TILE DV 1 Grange Iﬂ Adion
NAME MAN, LEONARD NAME Kaywin, Panl R ’

STREET ADDRESS | 8G4ONN. KENDALL DR. #300-E EAST TOWER STREET ADDRESS 8940 N. Kendall Dr., Suite 300E

CITY-5T-217 MIAMINGL 33176 CrTy-ST-21 Miami, FL. 33176

e bv clete TINE “pv ’ [ Change @ Addillon
NAME WANG, GRAGE NAME Lewir, Alan A

STREET ADDRESS | 8940 N KENDALL DR 300-E STREET ADORESS 11 8900 N. Kendall Dr,

CIY-ST-2IP MIAMI, FL 3317 CIY-ST-2P Miami, FI, 33176

me-  —| VD O velete e DV _ O cang ?3 Addition
NAME FEINBERG, ALAN NAME Muina, Antonio

STREET ADDRESS | 8940 N. KENDALL DR. #3Q0-E EAST TOWER STREET ADDRESS 3940 N. Kendall Dr., Suite 300E

CTY-ST-ZP | MIAMI, FL 33176 CmY-ST-2% Miami, FL. 33176

TME SD 7 Delete TILE DV {7 Change ﬁ Addilion
NAME WALLACH, HOWARD NAME Olszewsld, Steven J

STREET ADDARESS | 8940 N. KENDALL DR/A#300-E EASN TOWER STREET ADDRESS 6200 SW 73rd St

CmY-ST-2P | MIAMI, FL 33176 CIFY-ST-2P Mizmi, FI. 33143 )

TTLE D [ Delgte TITLE Dv ] O Changs ﬁ Addilion
NAME CITRON, PET HAME Rodrignes, Maria-Amelia M .
STREET ADDRESS | 8940 N. KENDALL DR. #300-E EAST TOWE STREET ADDRESS || 6200 SW 73rd St

CITY-ST-2P MIAML, FL/33176 CIY-ST-2IP Miami, FL 33143

ME ov O cel TME DV O onange [ Addilion
NAME LARZADA, ALBERTC NAME Troner, Michael B )

STREET ADDRESS | 8940 N. KENDALL DR. #300-E EAST TOWER STREETADDRESS || §940 N. Kendall Dr., Swite 300E

CITY-ST-2IP 1AM, FL 33176 CITY-ST-2IP Miami, FL. 33143

12, i hereby certify that the information supplied with this filing does not qualiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as i made under oath; that | am an officer or director
of the corparetion or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Ceyiime Phone #




2008 FOR PROFIT CORPORATION

ANNUAL REPORT

ATTACHMENT

DOCUMENT # P95000088606

1.”Entity Name

ONCOLOGY HEMATOLOGY GROUP OF SOUTH
FLORIDA, P.A.

Principal Place of Business

9350 SW. 72ND STREET

SUITE 200

MIAME, FL 33173

Mailing Address

9350 S.W. 72ND STREET
SUITE 200
MIAMI, FL 33173

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

3. Mailing Address

T TR

[l------ e

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For

65-0620861 - |Not Applicable
Zi "

P Country Zip Country 5. Centfficate of Staus Desied [} $8-7 Addifonal
Fee Required
6. Nama and Address of Current Registered Agent: 7. Nama and Address of New Reglstered Agent™
Name

SPRATT, WILLIAM J°
200 SOUTH BISCAYNE BLVD., 20TH FLOOR
MIAMI, FL 33131

Strest Address (P.0. Box Number is Not Acceptable)

City

FL I 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 familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, tlyped of printed name of registersd agent and ttia if applicabla,

" (NOTE: Reglstered Agent signalure requi-ad when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

_ 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Page 3 of 3

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Y [ Delets AL e |/ oV : [ Change FfAddilinn
NAME MAN, LEONARD “ NAME Ucar, ATLOnio '

STREET ADDRESS | BO4ONN. KENDALL DR. #300-E EAST TOWER STREET ADDRESS 2940 N, Kendafl Dr., Suite 300E

Ciry-57-2iP MIAMINCL 33176 CTY-ST-7P . Miami, FL 33143 ,

TILE pv lete TME DV ] [ Change ﬁAddiliurr
NAME WANG, G E NAME Venkatappa, Siddhartha A

STREET ADDRESS | 8940 N KENDAYL OR 300-E STREETADDRESS | $940 N, Kendall Dr., Suite 300E

CiTY-5T-2P MIAMI, FL 3317 CTY-ST-2P Miami, FL. 33143

TILE~ VD-——- 5 Detete TILE DV - - [ thange  [§ Acdilon 1
NAME FEINBERG, ALAN NAME Fein, Steven

STREET ADDRESS | 8940 N. KENDALL DR. #3Q0-E EAST TOWER STREET ADDRESS | 8940 N. Kendall Dr., Suite 300E

CmY-ST-ZF | MIAMI, FL 33176 cmv-si-zp |- Miami, FIL 33176

e sD (3 Dekete e [ Change [ Addition
NANME WALLACH, HOWARD NAME

STREET ADCAESS | 8940 N, KENDALL DR/#300-E EASY TOWER STREET ADDAESS

CITY-ST-719 MIAMI, FL 33176 CITY-ST-2P

TITLE ] delete TITLE [J Change  [Z] Addition
NAME NAME

STREET ADDRESS | 8940 N, KENOALL DR. #300-E EAST TOWE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL/33176 CIFY-51-7P

TILE oV 0 el me ¥ [ cChange  [J Addition
NAME ADA, ALBERTO NAME

STREET ADDRESS | 8940 N. KENDALL DR, #300-E EAST TOWER STAEET ADDAESS

CITY-ST-ZP 1AMI, FL 33176 CITY-ST-2P

12. | hereby certity 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 repon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Caytime Phone #




