2007 FOR PROFIT CORPORATION

FILED
Apr 24,2007 8:00 am

ANNUAL REPORT

DOCUMENT # V56129

1. Entity Name

ONCOLOGY & RADIATION ASSOCIATES, P.A.

ecretary of State

04-24-2007 90004 013 ***150.00

Principal Place of Business

114017 S.W, 40TH STREET
#365

Mailing Address

C/OWILLIAM ). SPRATT IR
201 S BISCAYNE BLVD #2000

40078714

MIAMI. FL 33165 US MIAMI FL 33131 US . -

T T (T
8881 N.W. 18"" TERRACE
Suite, Apt. 4, elc. Suile. Apt 4. etc, 02062007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE! Number Applied For
MIAMI, FLORIDA 65-0349562 Not Applicabie
?% 172 Countl\i‘ 1< A ‘e Gouniry 5. Certificate of Status Desired [} ?i’;;fif:;“ona'

8, Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPRATT, WILLIAM J ESQ
201 S BISCAYNE BLVD
STE 2000

MIAMI, FLL 33131

Name

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

City FL | Zip Code

8. The above named enlily subiniis tivs slatement for Ine purpose of changing its registered office or regigiered agent. or boin, in the Siate of Flonda | am lamiliar with, and accept

the obligations of registered agent

SIGNATURE

Sigaatne, typed o printed nage Nl rEESAIAL azen and B8 i applicable

{NOTF Beqeslarer Agari sig=ni. & atirgt wher rainsmnngh DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE DP [ Delete THLE DST (O Change X Adaition
HAME BRAUNSCHWEIG, TOMAS MD HANE COHEN, JONATHAN, M.D.

STREET ADDRESS | 7150 WEST 20TH ST #214 STRELT ADDRESS 1321 N.W. 14™ STREET. SUITE 207

Iy -81-ap HIALEAH, FL 33016 CIrY-51-2F MIAMI, FLORIDA 33136

TILE DVP T Detese TiTLE DP & Change [ Addition
NAME GARCIA, JULIOM MD NAME GARCIA, JULIO, M.,

STREET ADDRESS | 3661 S. MIAMI AVE. (303) SIREET ADDRESS 3659 S. MIAMI AVENUE. SUITE 2007

CITY-§T-2ip MIAMI, FL 33133 Chy- 1210 MIAMLI. FLORIDA 33133

TLE DST 71 Deiere TITLE DV & change (] Adgition
HAME TERCILLA, OSCAR MD HAME TERCILLA. OSCAR. M.D.

STREET AQDRESS | 3663 SOUTH MIAMI AVE STREET ADDRESS 3663 SOUTH MIAMI AVENUE

CITY-ST-2P MIAMI, FL 33134 CITY-§7-21F MIAMI FLORIDA 33131

TILE CEOQ O3 nerese uTLE CEO B4 Change [ Acdition
HAME PARAPAR, JOSE HAME PARAPAR. JOSE

STREET ADCAESS | 11401 SW 40TH ST #365 srcet soohess | 8881 N.W. 18" TERRACE

CITY-ST-21P MIAMI, FL 33185 rY-S1- 2P MIAMIL FLORIDA 33172

TALE 3 Deteie T [Ocnange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

GITY-ST-21P CITY-ST- 219

e O peleiz TTLE [0 change [ Addition
NAME. NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-81-71P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contaned in Chapter 119, Flerida Statutes. | further certity thal the information
indicated on this report or supplemental repor i$ rue and aceurale and that my signalure shall have the same legal eftect as it made under oath; thal $ am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as requred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attagnment with an address, with all other ke empowered.

SIGNATURE: ~——

RE foanti 3. /902 et i/

SIGVI'URE AND TYPED QR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Date Duytime Phore #




