® 2005 FOR PROFIT CORPORATION FILED

¥ ANNUAL REPORT
Jan 18; 2005 08:00 AM
o SE,: UMENT # P00000061774 Sec;‘etary of State

BROWARD GENERAL ONCOLOGY ASSOCIATES, P.A.

Principal Place of Business Mailing Address
8386 WEST QAKLNAD PARK BLVD, 8386 WEST OAKLNAD PARK BLVD.
SUNRISE, FL 33351 SUNRISE, FL 33351

R BEAAL

01042005 Ne Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR FoaeaT

65-1024035 Not Applicable
5. Certificate af Status Desired | g ziﬂéﬁo“al

8. Name and Address of Ginrent Registered Agent

'%ngﬁmé%mx BLVD. DO NOT WRITE

SUNRISE, FL 33351 IN THIS SPACE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the uhligations of registered agent.

| SIGNATURE

Signatra, yped o prined name of registered agem and tila it applicanle NOTE. Registered Agent signatuna roquired when reinstaing) DATE
9. Election Campaign Financing 5.00 may Be
Ao ENOUI FEEISS1S0.00 | e T At HOON001 24237
— A /20A05-80021 022 1Sn o0
0. OFFICERS AND DIRECTORS YT
TmE PD -
NAME GASTESI, ROMAN M.D.

STREET ADDEESS | 816 NLE. 20 AVE.
CiTY-$1-2P FT. LAUDERDALE, FL 33304

TiTLE 0

NAME EARLY, WILEIAM C M.D.

STREET ADDRESS § 8386 WEST CAKLNAD PARK BLVD.
CITY-ST-2P SUNRISE, FL 33351

TIE

e DO NOT WRITE

e T IN THIS SPACE

STREET AUDRESS
OITe- §7. 22

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADCRESS
CIy-ST-2P

12 | hereby certify that the information suppiied with this fi iunu daes not quaixfy far the exemption statad in Section 119.07(3)(0. Florida Statutes. I further cerlify that the imiarmation
indicaled on this repor or supplemental teport ns e and nry signature shall have the same legal effect as if made under oatl, that { am an officer or direcior
of tha corpuraric:n or the receiver or as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ve (5 73"/%/76’7’7

SIGNATURE: V[ ’
WD TYRER OR PRINTET NALE: OF /17/ ¢ 4 Dayume Phone &




