2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000077595
ONCOLOGY SERVICE HOLDINGS, INC.

Principal Place of Business
C/0Q BARRY S TEPPERMAN

FT LAUDERDALE FL 33308
us

3511 W COMMERCIAL BLVD #200

Mailing Address

2813 PALMER DRIVE
HOLLYWOOD FL 33021

Suite, Apt. #, etc,

2. Principal Place of Business

| 2/290  GOnusea) KD

3. MailingAddrass
Jo

74f

Suite, Apt. #, etc.

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90014 048 ***550.00

HU10E703

DO NOT WRITE IN THIS SPACE

T

e

1201 HAYS STREET
TALAHASSEE FL 32301

e ca el s A R G 0T 18872 e
(_ﬁipr'z 27 ?j‘i}t;yq_ . Ziﬂ? 3/ LL? Country 5. Certificate of Status Desired O ﬁg‘;‘i lﬁ;‘ﬂ“""a'
T E- Name and-Addra; of Cunen}R;glatere_; Agenf = - 7 Name and Address of New Rg_g_lsiered Agent i
Name
CORPORATION SERVICE COMPANY

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, Typed or printed name of ragisiered agent and title if applicebls.

(NOTE: Registered Agent signature required whan reinstating)

DATE

(See criteria on back)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wili be $759.09 ’ Trust Fund Contribution.
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be

O Added to Fees

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

TRE D [ celets TILE [ Change [ Addition
HAME TEPPERMAN, BARRY S MD. NAME 20

streeT A0DRESS | 3511 W COMMERCIAL BLVD #200 sweromess | 20 3P0 TowalJows

OITY-§7-2PP ETB LAUDERDALE FL 33308 CITY-§T-2IP CLOUG/ 7T A F5227

TITLE O Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

TTE - - Cl-pejete~---  Q-ime—~ - - e m e — . Change ——[=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-ST-2P CITY-ST-2IP

TILE [ Delete TITLE (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE 1 petete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-210 CITY-51-21F

changed, or on an attachment u

SIGNATURE: -

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

9/2/eo _(100)y72 ~16r%

Date

Daytma Phore #

[

e

i



