2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000090911 May 02, 2001 8:00 am
"GYNECOLOGIC ONCOLOGY ASSOCIATES OF LAUDERDALE, | Secretary of State
05-02-2001 20206 007 ***150.00
Principal Place of Busingss Mailing Address
1815 EAST COMMERCIAL BLVD.. #2086 1815 EAST COMMERCIAL BLVD., #206
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address H"n"”"lm Ilm Im II’ ‘ "”“I ll ,I II l Im ”"“m m,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
bSC-{e4s 308 Not Applicable
Zi Count Zi Couny iti
® ounity ® uniry 5. Certificate of Status Desired 0O $8.75 additional
) Fes Required
6. Name and Address of Current Registered'Agent~~-  ~ -- —-—_ _.7. Name.and Address of New Registered Agant
Name
CARUSO, M.D., PHILLIP A
1815 EAST COMMERC'AL BI.VD., #206 . Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The abave 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, yped o printed name of registered agent and tite If applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
9. 1his'ﬁ.orporatio_n is eligiblg :<|J sa:tisfyci‘ts Intangible FILE \I;IOWC::.]! FFEE IS"I$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 =
' - =)
TITLE O pelete TITLE [ Change [ Addition =]
NAME CARUSO, M.D., PHILUIP A NAME =}
saeer aooress | 1815 EAST COMMERCIAL BLVD., #206 STREET ADRESS 3
crv-sr-ze | FT. LAUDERDALE FL 33308 CITY-ST-21P 2
.y o
U it o
TILE ] Detete e [ Change [ Addition %
NAME GATES‘ M-D., E- JASON NAME
shgeT anokess | 1815 EAST COMMERCIAL BLVD., #208 STREET ADDRESS
arv-st-zr | FT. LAUDERDALE FL 33308 CITY-ST- 2P
e e T e 73 pelete R - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-S7-2P
TIMLE [ perte TILE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE [ Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-S3-2IP
e [ palet TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenidl repert 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 corporalion or the receiver or tg{fstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowered.
SIGNATURE: Yl g( 24/ o 7135
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone f




