2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT # y
vl PO0000061774 Secretary of State
BROWARD GENERAL ONCOLOGY ASSOCIATES, P.A. 01-29-2002 90003 043 ***150.00
Princieal Place of Buslness Mailing Address
8383;'W_EST QAKLNAD PARK BLVD. 8386 WEST OAKLNAD PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 33351
S — s IR AR AR
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
65'1024035 Not Applicable
Zip [Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
: Fee Required
6. Name and Addfess of Current Registered Agent "~ 77 7. Name and Address of New Registered Agent
Name
EARU' WILLIAM C M.D. Street Address (P.O. Box Number is Not Acceptable)
8388 WEST OAKLNAD PARK BLVD.
SUNRISE FL 33351
City - FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signaturs required when rginstating} DATE
8. This corperation is eligible to salisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ Change  -[] Addition
NAME GASTESI, ROMAN M.D. NAME
sTreeT ADORESS | 816 NLE. 20 AVE. STREET ADDRESS
orv-si-2¢ | FT. LAUDERDALE FL 33304 CITY-5T- 2P _
TITLE sD - 1 pelete TITLE [J change [ Addition
NAME BARRERAS, LUIS M.D. NAME
STREET ADDRESS 6406 N FEDERAL HWY.’ STE 3m ‘ STREET ADDRESS
or-s-2r | BT, LAUDERDALE FL 33308 ury sr-2¢
TmE -l TU - T O petete me - - T e [ chafige [ Addition
HAME EARLY, WILLIAM C M.D. NAME
STREFT ADDRESS | @285 WEST OAKLNAD PARK BLVD. STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33351 CTY-ST-2P
TIMLE s [ pelate TITLE [ Change  [[] Addition
NAME . NAME
STREET ADORESS Coe . STREET ADDRESS
CITY-$T-21P - ’ CITY-5T-2P
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-5T- 2P I CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this repert as reguired byGhapter, 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with d W | other like em| red.(“)}“

o ) y Y08 \"“k =t TR gEay A
SIGNATURE: SA Y/ / Ve REQUR J

SIGNATURE AND TYPED Oft PRINTED NAME dF SIGNING OFFICER OR DIRECTOR / Data Daytima Phane #

o

Lot

CR2E034 (9/01)



