FILED
May 27,2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-27-2002 90428 048 ***150.00

2. P

DOCUMENT T 00D 780, |

ONCOLOGY SERVICE HOLDINGS, INC. \/

&

incipal Place of Bi 3. Mailing Address

usiness
9050 PINES BLVD. 11450 INTERCHANGE CIRBCLE NORTH
Suite, Apt. #, etc. Suite. Apt. ¥, etc. DO NCT WRITE IN THIS SPACE
SUITE 200

PEMERGKE PINES, FL MIRAMAR, FL 4 PR pmEe ooy Apied For

Not Applicable

5. Centi  Stat ; $8.75 aqditional
Certificate of Stztus Desired O Fee Required

7. Name and Address of Current Registerad Agent

TNaMeRONALD §. GELBER —

Street Address (P.O. Box Number is Not Acceptable)
1450 INTERCHANGE CIRCLE NORTH

Zip
33024

Y MIRAMAR FL | 3555

8. The above named ep# bmits this statement for the purpose of chénging its registered office or registered agent. or both, in the State of Florida,

4-29-02.

réquined when rei Ii} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing feuirement and elects to do sa.
{See criteria on back} O

10. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. Added to Feas

y 2
AmandedUBR
:Make Check Payable t

&

11. ix: OFFICERS AND DIRECTORS T

e | BARRY S TEPPERMAN : D
NAME 21320 JOHNSON ROAD
SMUAOES | CLEMENTS, CA 95227

CITY-5T-2IP

TINE D e
NAME UTevor Swérdlow

SRETANRESS |"G050 PINES BLVD., #200
‘vST® | PEMBROKE PINES, FL 33

CR2E034B (12/01)

024

PHAMEr . —eememe s rme e e e oL

TITLE

STREET ADDRESS
CITY-ST-21P

TITLE
NAME '
STREET ADDRESS :
CITY-57-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS E :
CITY-S7-21P EEITYIST i i

b i

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07 (3)(7), Florida Statutes. | further certify that the information
indicated on t!!f‘s report or supplemental report is ue 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 cor the receiver or eghpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an
attachment with an address, witl empowered.

SIGNATURE:

L Y3upr (450 Y37 vepo

'y
PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Daytima Phong #




