.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~ " -

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90040 034 ***150.00

DOCUMENT # P960000773595

1. Entity Name )
ONCOLOGY SERVICE HOLDINGS, INC.

e

. e e em - LETE

e

e ot e e == — :

50026817

Mailing Addrass

11450 INTERCHANGE CIRCLE NORTH:.* ' | = ©
MIRAMAR, FL 33025

Principal Place of Business

9050 PINES BLVD
SUITE 200
PEMBROKE PINES, FL 33024 - US

AV ARG

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, atc. 02082005 ChgP -CR2E034 (10/03)
Cily & State City & Stale 4. FEI Numher Applied For
65-0718372 Not Applicabla
Zip Country Zip Country §. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Nams - -

GELBER, RONALD S
11450 INTERCHANGE CIRCLE NORTH
MIRAMAR, FL 33025

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

City FL I Zip Code

8. The above namad entity submils this stalement for tha purpose of changing its registered olfice or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signzture. typed or printed name of registered agent and tithe if applicatie, (NOTE; Ragistered Agent signature requirad when reinstating) DATE

92 Election Campaign Financing
" Trust Fund Contribution.

55.00 May Be

FILE NOWIIl FEE IS $150.00 a0 e

After May 1, 2005 Foe will be $550.00

10, 7 o OFFICERS AND DIRECTORS 1. 7 T TTT T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D /Efoglg;g TME "”_ ST [ Change ] Addition
] NAME N TEPPERMAN; BARRY S MD - NAME . .

STREET ADDRESS | 213690 JOHNSON ROAD STREET ADDRESS

Cry-S1-2P CLEMENTS, CA 95227 CITY-ST-2P

TME D O etete TME O change [ Addition

NAME SWERDLOW, TREVOR NAME

STREET ADDRESS | 9050 PAINES BLVD #200 STREET ADDRESS

cry-ST-7p PEMBROOKE PINES, FL 33024 ] CITy-S1-2P

TILE O Delete TALE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2P

TTE Co— . {7) Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-2IP

TITLE O Delete TILE [Dchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE O velete TITLE (O Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trug 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 or the receiver of trustes empowered to execurte this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11
changed, or on an altachment with an addr ith all other like empowered.

SIGNATURE: -

SIGNATURE AN I¥PED OR PRINTED NAME OF B/GNING OFFICER OR tRECTOR

G5 _Y37-Yfvo

Daytime Phone #

03/01/0S




