2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Entity Name Secretary of State
BROWARD GENERAL ONCOLOGY ASSOCIATES, P.A.
Prncrpal Place of Business Ma.iling; Address
8386 WEST CAKLNAD PARK BLVD. 8386 WEST OAKLNAD PARK BLVD.
SUNATSE FL 33351 SUNRISE Fl. 33331
s prwwme——— ||| {H{[WWIEEREIW0
Suite, Apt #. eic Suite, Apt #, eic = — MOORE CH2E034 {1 1/03)
Ciy 8 Staie | Cuy & State 174, FEI Number Applied For
o » 65'!92403§ ] Not Apphcable
Zip Country Zip Couniry 5. Cervdicate of Status Dested O Ei.gg;;ﬂggional
6. Name and Address of lej’eni_ﬁgg__isl_eged Agent — 7. Name and Address of N e\_qr Registered Agent B e :_. J—
Name
Eggg_ REMSI%%AA%LCNXDDP ARK BLVD. Sireat Address (P.O. Box Number 15 Not Acceptable) N
SUNRISE FL 33351 -
Cuy ” - FL Zip(iéﬁe .

8. The above named entity submits lh:s staiement far the purpose cf changlng its reglste:ed ofhce or reglstered agent or both in Ihe State of Florlda | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE , e e o .
Signature typed or prnled name of regestered agent andg lite I applicab'e (NOTE Registered Agent S« gr'a!ure lqulF?d when reinstaung) DATE
n '
FILE NOWIl FEE !§ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, | Added 10 Fees
Make Check Fayable tc Florida Department of State
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TiTLE PD O petete TITLE [Ochange  [J Addition
RAME GASTESI, ROMAN M.D. NAME
STREET ADORESS | 816 N.E. 20 AVE. STREET ADDRESS
oITY -ST- 2P FT. LAUDERDALE FL 33304 Ciry-ST-2F o ' .
TITLE ™ 3 Delete NLE LBong [ Change [ Addilicn
NAME EARLY, WILLIAM C M.D. NAME
’ 2/ 1B/04~A00RG~
STREET ADDRESS | 8386 WEST OAKLNAD PARK BLVD. STAGET ADDRESS 32/16/04-80083-011 150,00
CITY-§T- 2P SUNRISEFL 33351 o CITY-8T-26 o o ‘ R
MLE | Delele TLE [Jchange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CIVY -ST-21P e CiTY-ST-2IP )
ME [T Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y - ST-IF o ] f omestze 7
TILE 3 pelete ILE [1 ¢hange El Addition
NAME NEME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P o CMY-ST-1P S B L
TimiE D Delete TITLE [ Chanae [ Addition
NAME NAME
STREFT ADURESS STREET ADURESS
CITY-ST-ZP ) £ITY- 8- 2P

12. | hereby certify that the lnrorrnatson supphed with this f:ll does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r direclor
of the corporation or the rec ] tru teedmpowered 1o exacule this report as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac o34, Wi 77rree were %A//ﬁ’-f c?z;G/’PW}’Zﬁg

NAT : . .
SIG UR E T R AT TYPED OR anﬁp_yms OF SIGNING OFFICER O QIRECTOR Daytime Prane #




