FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M92613 (2)

1. Corporation Name

BROWARD ONCOLOGY ASSOCIATES, P.A.

Sandra B. Mortham

% '_, , Secretary of State S e Cretary Of State

¥ G L DIVISION QF CORPORATIONS

Principal Place of Business

6405 N. FEDERAL HWY. 6405 N. FEDERAL HWY.
#200 o
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-1414
3. Date incorporatad o Qualifiad 3a. Date of Last Repon
08/04/1988 02/14/1996
2. Principal Place of Business 2a. Mading Adoress 4, FEI Numbar Applied For
21 26 650062119 Not Applicable
Suite, Apt_#, elc Suite, Apt_#. etc. B ss 75 Additional
- F— . i i N
@ 5 271 o o §. Cerlificate of Status Desirad | Feo Required
City & Stalo | Ciygsae 8. Election Campaign Financing $5.00 may Be
;;l m Trust Fund Contribution ] Added lo Fees
Zip Country ap Country 8. This corporation has liability for intangible tax under 5. 199,032,
[24] [25] 29 [30] Fiorida Statutes [lves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatared Agent
BARRERAS, LUIS 81| Name
L]
6405 N. FEDERAL HWY. #201 82| Sucel Address (PO, Box Numbar s Not Acceplable)
FT. LAUDERDALE FL 33308
B3
Bd| City FL 85| Zip Code

11, Pursuant to the provssians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with_and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE . R - -
Slgature typerd on panted e of gegasiered agent and e it appheatde (NOTE Regiswered Agant signaswe réquired whan rginslating) DATE
12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 12
e PSD (] DELETE 1ATILE ZQ Change L] Addition
NAME BARRERAS, LUIS R. 1.2 NAME S ) _E, 4# o
sweer aoomess | 6405 NORTH FEDERAL HWY, #201 3.3 STAEET ADDRESS e 3 O
Gl $1- 2P FORT LAUDERDALE FL 33308 14 ETY-ST-2P
TILE 7 oEcere 21TMLE T change ] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADORESS
CITY-ST.20F 2 4GITY-5T-21P
TE LI DELETE 31TIRE (I Change  1_I Addition
KAME 32 NAME
STREE T ADDHESS 3.3 STREET ADDRESS
CITY-§1.28 - 34, CITY -5T- 2P
e LT DELETE A1 TITE [ JChange [T Addition
HAME 4,2 NAME
STREET ADIRESS 43 STREET ADORESS
CITY-§7-21P 44 CITY-§T- 2P
LE TT beLere 51Tmt T Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-71P 5.4 CiTY-ST-2IP
i [T OELETE €1 TITLE [ thange [T Addition
NAME 6.2 NAME '
STREET ADCRESS 6.3 STREET ADDRESS
CITY -5T-21P 54 GITY-5T-2IP
14. | do hereby cerbfy thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida $tatutes. | further certity that the

nfarmation indicated on this annual repart or sapplemental annual report is true and accurate and that my signaturs shall have the same legal efiect as if made under oath; that
I am an officer or director of the corparation or the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statules: and that my hame

appears in Block 12 or Block 13 if changed, or on an allachmen! with an address,
S, (%)
SIGNATURE: _ (~18=T 22(-069.2

Drate T Daylime Phone # e

0202668

"SIGNATUHE AND TYRA-ST PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

1 -,; 1 FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am |

CR2E034 (9/96)



