2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000033818 ct
ONCOLOGY & HEMATOLOGY ASSOCIATES OF WEST
BROWARD, P.A.

Feb 19, 2008 08:00 AM
Secretary of State

Principal Plege of Business Maillng Address

7431 UNIVERSITY DRIVE
STE110
TAMARAC, FLL 33321

7431 UNIVERSITY DRIVE
STE 110
TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

e T P

s v e -

A ARG

01292008 No Chg-P CR2E(034 (11/05)
4, FEI Number Applied For
65-0753936 Not Applicable
- 27| 8, Cerlificate of Status Desirad O geae'ggﬁ?:;"o“al

8. Name and Address of Current Raegistersd Agent

B & C CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER, 21ST FL

2 SOUTH BISCAYNE BLVD

MIAMI, FL 33131

" DO NOT WRITE
IN THIS SPACE

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

\V%

Signaies, typed of printad nama of regisiered agenl end itk it spplicable.

FILE NOWI!I FEE IS $150.00

After May 1, 2008 Fee will bo $550.00

(NOQTE: Registersd Agant signature requirsd whan reingiating} OATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS |
TIMLE D

NAME ROSENBERG, ABRAHAM M.D.

STREET ADDRESS | 7431 N UNIVERSITY DR #110

CITY-ST-21P TAMARAC, FL 33321

TITLE D

NAME KALMAN, ALFRED M M.D.

STREET ADDRESS | 7431 N UNIVERSITY DR #110

CTY-ST1-21P TAMARAC, FL 33321

TILE D

NAME SAWHNEY, SUMIT

STREET ADDRESS | 7431 N UNIVERSITY DR #110

CrTY-ST-2IP FORT LAUDERDALE, FL 33321

TITLE

NAME

STREET ADDRESS

GITy-§T-2IP

TIMLE

NAME

STREET ADDRESS

CcrTY-ST-21P

TITLE s
NAME ’
STREET ADDRESS

CITY-§T-2P

S e 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify tnat the information supplied with this fI|Iﬂé] does got qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
accughte and thal my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
& this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

true an
ered 1o exe
i1 other li

indicated on this report or supplemental report f
of the corporation or the receiver or trustee el
changed, or on an attachment with an addres

SIGNATURE: X (

empowerad.

Ll

2038 23S

SIGNATURE AND D OR ERINTEDNARE nrrleuma OFFICER OR DIRECTOR

Date Daylima Phona #

.



