/ FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT - Mar 12,2007 08:00 AM

DOCUMENT # M92613 Secretary of State

1. Entity Name .
BROWARD ONCCOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address

6405 N. FEDERAL HWY. 6405 N. FEDERAL HWY.

300B 3008

FT. LAUDERDALE, FL 33308  US FT. LAUDERDALE, FL 33308 US

TR TR

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

i A . S . . ' . B

65-0062119 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Addrass of Current Registered Agent

LA . 'DONOTWRITE =
29I'(.)?AUDERDALE, FL 33308 "IN ‘THIS_'SPACE R ER

2

8. Tha above nemed entity submits ths statement for the purpose of changing its registered office or registered agent. or both, n the State of Florida | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registerad agent and tile If apphcabie (NOTE: Registered Agent signalure reguired when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Beo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTGRS ! S . o
TIILE PSD - R \
NAME BARRERAS, LUIS R, S ) o :

STREET ACDRESS | 6405 N FEDERAL HWY/STE 300B BT

oiv-57-28 | FORT LAUDERDALE, FL 33308 : LT

TITLE . o S _ I
we S UDD0DoeEIsEe i

. ’ T c B AT -B0E09-003 1501
e A0 o U32eUT50003-003 150,00

i
" 8 v

NAME

. DONOTWRITE. @ .=

HAME
STREET ADDRESS L . L .

. s .t

CITy-ST-2IP ' . . B

© INTHISSPACE

TITLE R AR - e
HAME - oo . )

STREET ADDRESS o . A
CITy-S1-2IP : - A . . R ‘ L L e

TME _ . .
NAME . 1 L ‘ '
STAEET ADDRESS o e oo

CITY-5T-2P )

12. | hereby certify that the information suppfiad wilh this {ifng dogs not qualify for the exemptions centained in Chapter 119, Florica Sialutes. | further certify that the information
indicated on this report or supplemental report is trug/and a; ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

owarec, ,/&5,01, 454171- 0692

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR " Dme Dayuma Prona #

of the corporation or the receiver or trustee empowefed 10
changed. or on an attachment with an address, witf all othy

SIGNATURE:




