FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90042 038 ***150.00

BROWARD ONCOLOGY ASS0oAS, P.A

' v ' )-'""]-jv' Dok AR
Y L Vi
f Principal Place of Businegs® . "Np T 7 Malling Addrass 7
;435 N. FEDERAL hwy, \ ‘6405 N, FEDERAL HWY, . “\Jg LOUid
300 : : ; R—
FT. LAUDERDALE Ft 33308 FT. LAUDERDALE FL 33306-1414 T o T
us ©us . : .
Suite, Apt. # etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEINumber Applied For
65-0062119 Not-Applicable
C i . itional
ountry 4p Country 5. Certificate of Status Desired O fg.;g}lﬁrdeﬂtmna
= 6. Namo-Rd Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . . Name
L N e - o ) - .
’ BARREE'AS' Luis - e ’ — T _. .| Sweet Address (P.O. Box'Number. is'Net Acrantable)
6405 N FEDERAL HWY _Ee—
FT. LAUDERDALE FL 33308
ﬂ City FL Zip Code
8. The above named entity submits this%%mmﬁng {ts registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printad name of registerad agent and tlle f applicalle, {NOTE: Registered Agent signature required when reinstating} DATE
N . N ‘. . " . . '
9, Ih)l(sﬁiorporanpn is engrb;e t? satlsfydrts Intanglble FILE NOW!!! FEE !S_ $150.00 10, Election Campaign Financing $5100 May Be
L oaxh |n:g r(.-zqurremem and giecis to do so. ) Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State ' )
T i QFFICERS AND DIRECTORS -~ l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD " ] Délete TLE ) [J Change * ] Addition
NAME BARRERAS, LUIS R. NAME :
STREET ADDRESS | 6405 N. FEDERAL HWY/STE 201 STREET ADDAESS
@:r-,sr-,zw -| FORT LAUDERDALE FL 33308 GiTY-Sr-2P
TITLE i SRR st [T peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
e L1 Delate i (3 Change [ Addition
NAME NAME
- gt N e D e . A e ] - — s - =
smEgAnqngfs . == _m}“ﬁ;—ﬂﬂw‘ e g gyl R - e - Z
CITY-ST-2IP ‘B ciTv-sT-7p
TImEe - [T Detete [ change [ J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
TITLE O Detete e (I Change () Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
T O Deiete TinLE ] (0 Change [ Acditon |
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

#por the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlily that the information
My signature shall have the same legal effect as if made under oath; that | am an officer or director
Is repbrt 3¢ pquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 18/9P 79004

DIMCTOR Daytirda Phone #

13. | heraby certify that the information supplied with this filing does not gug
indicated on this report or supplemental report is true and accurate g
of the corporation or the receiver Or trustee empowered to exeghite
changed, or on an attachment with an address, with all other [ie g

SIGNATURE: __SIGNATURIE 40,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF, ICER OR

CR2E034 (9/99

Aol ]
)



