2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V56129

1. Entity Name

ONCOLOGY & RADIATION ASSOCIATES, P.A.

Secretary of State

 Mailing Address
C/0 WILLIAM ). SPRATT IR

Principal Place of Business

11401 S.W. 40TH STREET
#365

201 S BISCAYNE BLVD #2000

Mar 24, 2005 08:00 AM

MIBMI, FL 33165 US ~ MIAMIL FL 33131 US
e A0 GRG0
Suits, Apt. #, 0lc - Sutte, Apl &, elc. o 01192005  Chg-P GR2ED34 (10/03)
City & State o - Chty & State 4. FEI Number Appled For
_ 65-0349562 Nol Appheable
Zp Cauntry Zp Country 5. Celificale of Slalug Desired | $875 ﬁgddilional
| Fee Required

6. Name and Address of Cutrent Registered Agant

7. Name and Address of New Reylstzred Agent

SPRATT, WILLIAM J ESQ
201 S BISCAYNE BLVD
S8TE 2000 g
MIAML, FL 33131

Name

Street Address (P.0. Box Number is Not Acceptabile)

City

FL [ Zip Code

8. The above named eriity submits this statement for iRe pUpose of changing fta Fegistarad office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and aceept

tha oblgations of registered agent

SIGNATURE

Signaturo, lyred or priviad mame Eﬁnﬁﬁn‘*c‘d aant ard 1Hle T apnicable

NOTE. REgatered Agant sTonature reauircd wher refnstaling)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, T OFf _A’N DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITE DF - [ Detete E ’ [OJcrange [ Addition
NAME BRAUNSCHWEIG, TOMAS MD NAME

STRELY ADDRESS | 7150 WEST 20TH ST #214 B SERCLT ADDRLSS H:“iﬂﬂﬂﬂ?_? 4 14

amv-st-2P | HIALEAH, FL 33016 CriY-S1-2P R = e R L Y s
e DVP Dl Delge ~ § ™F ' ClChange L] Addidion
NAME GARCIA, JULIO M MD B NAVE

STREET ADDRESS | 3661 S. MIAMI AVE. (303) T semeeT ADDRESS

CITY-57- 2P MIAMY, FL 33133 ] _ LITY-§T-2IP

NE DST = - T Deiete ik [ Change [ Additron
NAML TERCILLA, OSCAR MD A NAME

STRECTADDRESS | 3663 SOUTH MIAMI AVE STREET ADDRESS

orr-s2f | MIAMI, FL 33131 - CITY-5T-Z1P

e CEQ - ' Ol Delte  § Tme T [ Clange [ Addition
NAMC PARAPAR, JOSE HAME

STAEET ADDRESS | 11401 SW40TH ST #365 SIREET ADDRESS

CITY-§7-ZP MIARMI, FL 33165 SITY-ST- 7P

TTLE T belete s [T change 7 Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CiTY-57-21P GITY-ST-287

Lk ClDelete  J mne [ Change T Addition
NI NAME

STREET ADDRESS STREEY ADDRESS

CITY-87-2P GITY-5T-21P

12. | hereby cortify that the information ‘supplied with this Ming does niot qualify Tor the extption stated in Section 119.07

Xi). Florida Statutes, | further certify that the information

indicaied on this report or supplemental repor is true and aceurate and that my signature shall have the sarme fegal offect as if made under oath, that | am an officer or diroctor
of the corporation ar the recelver or rustes empowered 1o exacuie this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 ar Block 11 if

It other fike empowsred.

changed, or on an atlachment yith dn address, wj
"SIGNATURE: 7

Y5

Oate Daytme Phara #

= R

- o PSSR

R e ————

W, NAMEIBT SIGNING OFFICER OF DIMECTOR

.QK/_




