FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000024055 04-03-2006 90419 035 ***150.00

1. Entity Name

ONCOLOGY MANAGEMENT SERVICES, INC.,

Principal Place of Business Mailing Address TTTTavaevu

717 W ROBERTSON 717 W ROBERTSON

BRANDON, FL 33511 BRANDON, FL 33511

S S DR AR CAAT
Suite, Apt. #, alc. Suite, Apt. #, eic. 03032006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

59-3438990 Not Applicable
Zip Country Zp Couniry 5. Ceriificale of Staius Desired [ Eesegfq Addiional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
KEPES, KATHRYN L
717 W ROBERTSON STREET Street Address (P.0O. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Figramre, typed or printed name of registerad agent and litke it applicable, (NOTE: Registered Agent signature required when réirsiatingh DATE
FILE NOWIl! FEE IS $150.00 8. Elaction Campaign F'inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. - O  Adoed to Fess
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ change  [J Addition
NAME KEPES, KATHRYN L NAME .
STREET ADDAESS | 717 W ROBERTSON STREET STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-21P
TITLE [ Delete TMLE [Jchamge [ Addition
NAME NAME
STREET ADDARESS STREET AGDRESS
CIFY-§T-2IP GITY-ST-2P
TILE O peiete TITLE [JChange [ Acdition
NAME NAME
STREER ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ atete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Detete TINE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T- 7P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ie and accurjte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execuye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~ with all other likg empowered.

KkaTHRW keped 2-27-04  §/3-462-goay

£ SIGMATURE AND-PPEErCH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phong #

12. | heraby certify that the information supplj
indicated on this report or suppleme
of the corporation or the receiver
changed, ¢r on an atlachment

SIGNATURE:




