. 2000 UNIFORM BUSINESS REPORT (UBR)

2 _ Page 1 of 2
2'DOCUMENT # vs6129
1. Enti-Naife o .
ONCOLOGY & RADTATION ASSOICATES, PA F” ED

Prlnc‘ipatPI.ace of Business Mailing Address DU HAY |8 PM 12: DS .

T e SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Place of Busingss 3. Mailing Address
4651 Ponce_de_l.eon Blwvd 4651 Ponce_de_Leon_Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
Coral Gables, F1 Coral Gables,Fla £5-0349562 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'55 Adcﬂtiunal
33146 USA 33146 USA ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ’
: -—-—f—-—Henryf—V-Olpe m o eom R et f ve e 0w e oD e e T (R b 5 gy 4 -
T e T AT - StreatAOoress {P.O Box m@‘gﬁﬁg < &5 ‘_-’:_:‘:}_:,455_____-33
! 7700 North Kendall Dr. = A S A e [
Suite 510 49ad01, 25 mwsdab] 20
Miami, F1 33156 Cit Zip Code
2 FL

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

SIGNATURE

Signature, typed of printed name of registerad agent and title If applicable (NOTE' Registered Agent signalure required when rainstating} DATE

9. This'eOrporation is eligible to satisty itS tritangible™

10. Election Campaign Financing T $§60 M-a;‘Bg )

Tax filing rfequirement and elects to do so. Trust Fund Contribution. O Added 1o Fees

{See criteria on back) O
1. o OFFIGERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .President™ ™ 1 Delete TITLE Vice-Presidents~ '1-nv- '~ [IChange  gyrhddiion
HAME Jose J. Noy MD NAME Jorge Antunez de Mayolo MD
STREET ADDRESS STREET ADDRESS .
S on1 3661 S Miami Ave. (306) v | Antonio Ucar MD

Miami, F1_33133 3661 S Miami Ave. (301) Miami, F1 33133

e Secretary-Treasurer O pekee i Vice~President . L Crange  fphddion
NAME Julio M. Garcia MD NAME Aida Ronquillo MD
STREETADORESS | 3661 S Miami Ave. (303) STTAODNSS Juan Godinez MD '
en-st2P | Miami, F1 33133 UN-SF2P 1400 NE 12 Ave. Miami, F1 33136
T D| Luis Villa Jr. MD . [ Delete AU Vicerpresidentsi®.. - - [ Change _ XX Addifion
"l”‘fA 3661 S Miami Ave. (301) e ‘ﬂimnmam'Raul Ravelo MD e
STRIAMES | Miami, Florida 33133 , Oscar Tercilla MD
amv-stze [ Cn-5T-ZPF 3663 S Miamil Avenue, Miami. F1 33133 |
TTiE O elete TTLE Vicetpresidents ™ [ Change 3§ Addfion
NAME NAME Jonathan Cohen MD
STREET ADDRESS STREET ADDRESS Jolly Varki MD
m-ST-2P Ciry-st-zip 321 KW 14 St Saits. 207 Miami, F1 33136
e [ Deete TITLE, Vice-President (] Change X Addiion
NAME NAME Marc Saltzman MD
STREET ADDFESS STREETADDRESS 9526 NW 2nd Ave. Suite 302
GiTy-sT-2P UM-ST2P C Miami Shores. F1 33138 .
TITLE 3 Delete TITLE Vice-president -:- - [ Change 33 Addition
NAME ' NAME Tomas Braunschweig MD
STREET ADDRESS STRECTADDRESS (7150 W 20th Ave. Suite 214
-CITY-5T-21P UTV-STZF  Hialeah, Florida 33016

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inf :
indicated on this report or suppiemental regig is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢j r
sfipowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in-Block 11 or Blo! if

of the corporation or the receiver or tryste

changed, or on an attachment with.ef agdfess, with all other like empowered.
SIGNATURE: JVHO M g # 34 ve _ SOV-gb03/
syﬂrﬁé’ ARG TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR / Va Daytime Phone #

w

CR2E034 (9/99)



2000 UNIFORM BUSINESS REPORT (UBR) Page 2 of 2

"DOCUMENT # vse129
1. By Narhe L
ONCOLOGY & RADIATION ASSOICATES, PA
Principal Place of Business Maiting Address
z. Prir{éiprﬁilr Face of Business 3. Mailing Address ' *
4651 _Ponce de_Leon_Blvd...._.. .| 4651 Ponce de Leon Blwd.,—— y
Suite, Apt, #, etc Suite, Apt #, elc. DO MNOT WRITE I THIS SPACE
- Suite 200 Suite 200
City & Stan City & State 4. FE| Number m
Coral Gables, Fl __ - | Coral Gables,Fla 65-0349562 Mot Applicable
) T . L. . Py .
7ip Country Zip Uit 5. Certificate of Status Desired i] $8.75 ‘Q.‘ddmonal
33146 USA 33146 USA Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mame '
= —Henry-Volpe—— csmon s e o
N Sirect AQOrass (P.OTBOY NEmDeris' NoUAcceptante)” ™ 5= 7 i vinadm g e
7700 North Kendall Dr.
Suite 510
Miami, Fl 33156 City FL Zip Code

8. The above named entity submits this statement for the purposs of changing ifs reuistered office or registered agent, or both, in the Siate of Florida.

SIGHATURE
Signatira, lvped or cnnted nama of reg stered agerl and tille  apelicatle {NOTE: Registered Agent signature réquimed when rénstating) DATE
9. This Corparaton 18 ehGinie 1 SALSy I8 INAngIoE e —— e T T R
P ; ¥ 10. Election Campaign Financing 00 m
Tax filing requirement and elacts to Jb so. Trust Fund Contribution 0 f{f:ied o F:ife
(See ciiteria on back) O -
. o OFFICERS AND DIRECTORS - 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sz et [ Delete TLE Vice-president MD (1 Change  KXAddition
NAME . NAME Manuel L Guerra MD .
SIREET ALDRLSS STRETADDRLSS {3661 S Miami Ave. (303)
CiTY-57-21p CiTY-ST-2IP M.i am:i_ Fl 3 31 33 .
TTLE [ Gelete TITLE Tt T TTgaTes Ty . T change [ Addition
HAME ' NAME o ’ .
STREET ACLRESS STREET ADGRESS v
QY- §1-7ip ClY-51-21P
MI7LE I ‘ ] pelete . dchange [ Acdition .
STHELT AGDRESS . ’ STREET ADERESS
CITY-57-2P CHY-51-21P
THE 3 vetete TLE [Jchangs [ Additgn
NANIE NAME ’
STREET AGURESS STRELT ADDRESS
CRY-81-2F . CITY-51-71F
TiILE T 1 Deteta NTLE ’ {7 Change  [] Adainen
HAME . FAME
SIREET ADRRESS STREET ADDRESS
CITY-5T-21p iy -5T-210
TIAE . _ 1 pelese TIm.E [ Change [ Addition
HEME : NASE
STREET AUDRESS STREET ADGRESS
“CiTY-ST- 77 CITY-8T-717

13. | hereby canify that the infarmation supplied with this fiing does not gualify for the sxempiion staied in Secuon 119.07(3)(7), Florida Statutes. | fusther certify thai the information
incicalad o this report or sunplemental report is true apd-sceraie and thal my signature shall have the same legal effect as if made under oalh: that | ain an oficer or director
of Ihe corporation or the receliver of trusiee empow. serBxecute this repor! as required by Chapier 667, Flonda Statutes; and that my name appears in Block 11 0f Block 12 if

changed, ar on an attachment with an addresg.nih,af other like emoowered.

SIGNATURE: ”
SIGNATURE gn'DWMAKor SIGNING GFFICER OR DIREGTOR . Dz - Dy trs Frace

CR2E034 (9/99)



