FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  PO0000061774 Secretary of State
1. Entity Name 01-24-2003 90088 036 ***150.00
BROWARD. GENERAL ONCOLOGY ASSOCIATES, P.A.
Principal Place of Busingss Mailing Address
B386 WEST OAKLNAD PARK BLVD. 8386 WEST OAKLNAD PARK BLVD. vvvuvuzaw
SUNRISE FL 33351 SUNRISE FL 33351
I — AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1024035 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
EARLY, WILLIAM C M.0. Street Address (P.O. Box Number is Not Acceptahle)
8386 WEST OAKLNAD PARK BLVD.
SUNRISE FL 33351
City FL Zip Code

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

SIGNATURE — _ i : i : i —
\!', Signatura, typed or printed name of registerad ageant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N m
AﬂF“":[E N?‘Q’OIIJS '::EE Iﬁl ?505?500 00 9. Election Campaign Financing $5.00 may Be
er May ee will be § Trust Fund Conribution. [0  Addedio Fees
Make C?\eck Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE |.PD - : .~ O Delste TMLE [ Changs [ Addition
NAME GASTES! ROMAN M D HAE
streeT anoress | 816 NL.E. 20 AVE. S STREET ADDRESS
orv-st-ze ( FT. LAUDERDALE FL 33304 ' CITY-ST-2P
TTLE sD : ﬁ Delete THLE O Change [ Addition
HAME BARRERAS, LUIS M.D. HAME
sTReeT abDress | 6406 N. FEDERAL HWY., STE. 300 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IF
TITLE 1D O elete TITLE [JChange [OJ Aumtoﬂ
AN EARLY,- WILLIAM C-M.D. e | N e I -
sTreet aDDReSS | 8386 WEST OAKLNAD PARK BLVD. STREET ADDRESS
CITY-S1-ZiP SUNRISE FL 33351 CITY-ST-2P
TITLE [ selete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-$T-2IP
TIMLE ' [ elete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-S7-7IP
THLE : [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-ST-7IF

[

12. | hereby certify that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye 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 corporatlon or the receiver or lrustee empowerad to execute thig report as re d by Chaptep£5C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/9,463 957797577

OFFICER OR DIRECTOR y Bata Daytime Phone #

SIGNATURE:

SJGNATU;(E Aﬁn THPED OR PRINTED NAME OF SIGNI

CR2E034 (10/02)



