2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2008 8:00 am

DOCUMENT.s# V56129

1. Entity Name

ONCOLOGY & RADIATION ASSOCIATES, P.A.

Secretary of State

02-12-2008 90019 004 ***150.00

Principal Piace of Business

88681 N.W. 18TH TERRACE
MIAML FL 33172 US

Mailing Address

C/0 WILLIAM . SPRATT R
201 S BISCAYNE BLVD #2000
MIAML FL 33131 US

AR ERRGOR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
9350 S.W. 72"° STREET 200 S. BISCAYNE BLVD.
S’%‘h’i‘ﬁ 500 55’6 'FIOOR 01092008  Chg-P CR2E034 (12/06)
MIAMI, FLORIDA VAR, FLORIDA * 55.0049562 oo
31:1-::1 3t COUr\trlyJSA 53 131 oty 5. Certificale of Status Desired O ?i‘;esqt':f:;“o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

SPRATT, WILLIAM J ESQ

WILLIAM J. SPRATT, JR.

201 S BISCAYNE BLVD

P 9 SO BISCAYNE BEVE)

STE 2000
MIAMI, FL 33131

20™ FLOOR

City

MIAMI FL | 0

8, The abave namad
the obligations of rdgishemd.aaent. _

SIGNATURE

ntity submits this statement for the purpose of changing s registered offica of registeread agen. o both, in 1he Stale of Florida. 1 am tamifiar with, and accept
A —

Signature, ypec ortyf\d nam'a)»,i registeran agen: And le || applicabla

(NOTF Reqisiernad Agen! onralule g st what ingiatin)

DATF.

FILE NOW!I!l FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Elgction Campaign Financing

$5.00 may Be
Added (0 Fees

10. QFFICERS AMD DIRECTORS 1, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

e DST O Deete T3LE DST R[crange [ Addirion
NAME COHEN, JONATHAN MD HAME COHEN, JONATHAN M.D.

STREETADDRESS | 1321 N.W. 14TH STREET, SUITE 207 STREET AUDRESS 1321 NW 14 STREET SUITE 207

CITY-ST-2IP MIAMI, FL &3136 CITe-s1- 2P MIAMI, FLORIDA 33125

e DP . O Daiese TILE DP E’ Change  [] Addition
NAME GARCIA, JULIO M MD NAME GARCIA. JULIO M. M.D.

STRCET ADDRESS | 3661 S. MIAM! AVE. (303} smeranomess | 3659 S, MIAMI AVE. SUITE 2007

GITY-S1-7F MIAMI, FL 33133 CHY-§1.2F MIAME FLLORIDA 33133

TME Dv O nelese Lo DV } R cheage [ aggition
NAME TERCILLA, OSCAR MD HAME TERCILLA, OSCAR .M.D. - e
STREEY ADDRESS | 3663 SOUTH MIAMI AVE STREET AUDRESS 1663 SOUTH MiAM| AVENUE

CITY-§3-ziP MIAMI, FL 33131 CITy-5i- 2P MIAMI FLORIDA 33133

TR CEC 0 Deiete e CEO change [ Adoition
NAME PARAPAR, JOSE HAME PARAPAR. JOSE

STREET ADDAESS | 881 N.W. 18TH TERRACE STREETapORESS | 9350 S.W. 72%0 STREET, SUITE 200

cry-sT-21P MIAMI, FL 33172 Gily-§7-21P MIAMI. FLORIDA 33173

e ] pewee e [JChange [ Adgtiion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-71P . CITY-ST-2P

e ] Deters TIE O Change [ Addition
NAME HARE

STAEET ADDRESS STREET ADDRESS

CITY_-ST—ZIP CITY-81- 2IF

12. | hereby certit

changed, ¢r on an attachment with an address with alt other like empowered

SIGNATURE:

Ihat the intormation supplied wilh this (iling doas not qualily 1or the exermplions contained in Chapter 119, Florida Statutes. ! further certity that the infermation
indicated on this reporn or supplemental repori is true and accurale and thal my signalure shail have the same legal efiect as it made under oath; that | am an clficer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or 8lock 111

S~ 08 HE-35%-5225T

IATURE AND TYPED OR PRINTED NAME DF/GMNG OFFICER OR DIRECTOR

Dater Dayiine Phace #




