2010 FOR PROFIT CORPORATION ANNUAL REPORT M FI‘II_SIJE[%MO
DOCUMENT# P95000088606 Secrgtrary’of State

Entity Name: ONCOLOGY HEMATOLOGY GROUP OF SOUTH FLORIDA, P.A.

Current Principal Place of Business: New Principal Place of Business:

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

Current Mailing Address: New Mailing Address:
9350 S.W. 72ND STREET

SUITE 200
MIAMI, FL 33173

FEI Number: 65-0620861 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
SPRATT, WILLIAM J

200 SOUTH BISCAYNE BLVD., 20TH FLOOR
MIAMI, FL 33131 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date

Election Campaign Financing Trust Fund Contribution { ).

OFFICERS AND DIRECTORS:

Title: DV
Name: KALMAN, LEONARD MD
Address: 8940 N. KENDALL DR. - SUITE 300E

City-St-Zip: ~ MIAMI, FL 33176

Title: DV
Name: WANG, GRACE MD
Address: 8940 N KENDALL DR - SUITE 300E

City-St-Zip: ~ MIAMI, FL 33176

Title: VD
Name: TRONER, MICHAEL MD
Address: 8940 N. KENDALL DR. - SUITE 300E

City-St-Zip: ~ MIAMI, FL 33176

Title: SD
Name: WALLACH, HOWARD MD
Address: 8940 N. KENDALL DR. - SUITE 300E

City-St-Zip: ~ MIAMI, FL 33176

Title: TD
Name: CITRON, PETER MD
Address: 6200 SUNSET DR - SUITE 601

City-St-Zip:  MIAMI, FL 33143

Title: DV
Name: LARCADA, ALBERTO MD
Address: 6200 SUNSET DR - SUITE 601

City-St-Zip:  MIAMI, FL 33143

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic

signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE: LEONARD KALMAN DV 03/19/2010
Electronic Signature of Signing Officer or Director Date




ONCOLOGY HEMATOLOGY GROUP OF SOUTH FLORIDA, PA

e Division of Corporations

- #P95000088606
v Tax ID - 65-0620861 0N ugl "C() ‘*“ﬂa / : 0
K f
Title | Name Street Address City-State-Zip ]
Y Kalman, Leonard, MD 8940 N Kendall Dr - Suite 300E | Miami, FL 33176
DV Wang, Grace, MD 8940 N Kendall Dr - Suite 300E  |Miami, FL 33178
SO |wallach, Howard, MD 8940 N Kendall Dr - Sujte 300E__ |Miami, FL 33176
TD ~_|Citron, Peter, MD 8200 Sunset Dr - Suite 601 Miami, FL 33143
DV__ Larcada, Alberto, MD 16200 Sunset Dr - Suite 601 Miami, FL. 33143
DV |Abitbol, Andre A, MD 83900 N Kendall Dr Miami, FL 33176
DV Albrecht, Federico, MD 6200 Sunset Dr - Suite 601 Miami, FL 33143
DV Behrmann, Frances, MD 6200 Sunset Dr - Suite 601 Miami, FL 33143
DV o Daghlstam Boured, MD 8340 N Kendall Dr - Suite 803E _ (Miami, FL 33176
DV _ |De Zarraga, Fernando |, MD 8940 N Kendall Dr - Suite 300E _ !Miami, FL. 33176
Dv |Garrido, Sara M, MD 8940 N Kendall Dr - Suite 805E  [Miami, FL. 33176
DV’ Kaywin, Paul R, MD 8940 N Kendall Dr - Suite 300E__ [Miami, FL._ 33176
Dv  |Lewin, Alan A, MD 8900 N Kendall Dr Miami, FL 33176
ov Muina, Antonio, MD 6200 Sunset Dr - Suite 601 Miami, FL 33143
DV |Olszewski, Steven J, MD 8200 SW 73rd St Miami, FL 33143
DV ;Rodrigues, Maria-Amelia M, MD 16200 SW 73rd St Miami, FL 33143
bv Troner, Michaet B, MD 8940 N Kendall Dr - Suite 300E _|Miami, FL 33176
DV |Ucar, Antanio, MD 8940 N Kendall Dr - Suite 905E | Miami, FL. 33176
Dv Venkatappa, Siddhartha A, MD_[8940 N Kendall Dr - Suite 905E _[Miami, Fl. 33176
DV Fein, Steven, MD 8940 N Kendall Dr - Suite 300E  |Miami, FL 33176
bV iGarcia-Serra, Alfie, MD 6200 SW 73rd Sf Miami, FL 33143
Dv jReaie Lisa, MD 8940 N Kendall Dr - Suite 300E  |Miami, FL 33176
v {Lopez-Penalver, Cristing, MD 8755 SW 94 St - Suite 200 Miami, FL 33176
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