2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000C061774

1. Entity Name

BROWARD GENERAL ONCOLOGY ASSQOCIATES, P.A.

Principal Place of Business
8386 WEST OAKLNAD PARK BLVD.

SUNRISE FL 33351

Mailing Address

8385 WEST CAKLNAD PARK BLVD.
SUNRESE FL 33351

2. Principal Place of Business

3. Mailing Address

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90259 037 ***150.00

|
|

AT

|

AR

VLt DD

Suite, Apt. #. etc. _ |, Suite Apt.# elc. - DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEl Number (’ ‘ Applied For
A Lo 3 | Not Applicable
Zi n Zi it
P Country i Country 5. Certificate of Status Desired | $§'75 Additional
. Fee Required
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Name

EARLY, WILLIAM C M.D.
8386 WEST OAKLNAD PARK BLVD.

|

Street Address (P.O. Box Number is Not Acceptable} t

SUNRISE FL 33351 ;
|
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatue requirad when reinstating} DATE
9. This corporaticn is eligitle to satisfy its Intangible | .. __ FILE NOWI!!L FEE.IS $150.00.. . - |- . . e -t -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁz::'iﬂr%aggi:?guzg:mmg 0 $5.00 May Be
P . I Added to Fees
(See criteria on back) 0 Make Check Payable to Departrent of State }
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD . O Delete TINLE [ Change [ Addition __S
NAME GASTESI, ROMAN M.D. . = NAME =
steer a0oress | 816 N.E. 20 AVE. STREET ADDRESS 3
orv-s-2p | FT. LAUDERDALE FL 33304 CiTY-ST-2P } <
TITLE SD [ pelete TITLE [ Change [ Addition %
NAME BARRERAS, LUIS M.D. NAME
staeer aooress | 6408 N. FEDERAL HWY., STE. 300 STREET ADDRESS
orv-si-ze | FT. LAUDERDALE FL 33308 omv-sT 2P |
e L] 1 Delete e [JChange [ Addtion
NAME EARLY, WILLIAM C M.D. NAME
streeT aboress | 8386 WEST OAKLNAD PARK BLVD. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-51-2IP
TITLE O pelete TITLE [Jchange [T Addition
NAME NAME
—STAEET-ADDRESS STREET ADDRESS ™ [~ ;
CITY-5T-7IP I CITY-5T-2IP i
TITLE [ pelate TITLE [ Change [T Addttion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
MLE 3 Delet TITLE (Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this rg

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify‘ that the information
accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on ar attachment with an a%her like empowered. i 5’17’ 7 ‘1’/
A\l ’ 4
Wig,, (, i0-Per winsipen & 401y Yiofoy %o

SIGNATURE:

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Date Haytime Fhone #

~J

I



