. FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000006895 R Secretary of State
1. Entity Name ¥ g 02-20-2003 90135 041 ***150.00
PALM BEACH GYNECOLOGIC ONCOLOGY, P.A.
Principal Place of Business Mailing Address
505 SOUTH FLAGLER DRIVE, STE 1330 505 SOUTH FLAGLER DRIVE. STE 1330
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
E— N IO A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘1070488 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired OdJ $8.75 Additional
Fee Required
__6. Name and Address of Current Registered Agent™=+ ~—-== = —~[~ = =="vz:..7.-Name and Address of New.Regislered Agont .- .

Narme .
David E. Bowers, Esq.

RUFFINL, CHRISTINE G
505 SOUTH FLAGLER DRIVE, STE 1330

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401 505 South Flagler Drive, Suite 1100

City West Palm Beach FL 23‘33%891

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent,[or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- - Signature, typad or printed name of registarad agent and title if applicabls. {NOTE: Registerad Agent signature required when rsinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) . .
: ! . Electi
At My 1, 2008 Feowil bo$65000 | G e ) $500uy
Make Check Payable to Florida Department of State )
10. GFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete 1L O change 7 Addition
NAME GOODMAN, HOWARD M M.D. » [ nene
streeT aboress | 2417 CHESAPEAKE CIRCLE STREET ADDRESS
arv-sT-ze | WEST PALM BEACH FL 33409 CITY-ST-ZiP
TITLE DS O Delete TILE [JChangs  [_] Addition
NAME RECIO, FERNANDO O M.D. NAME :
smreet anckess | 2417 CHESAPEAKE CIRCLE STREET ADDAESS
orv-st-zp - [WEST PALM BEACH FL 33409 CITY-S7-2IP
“TITLE T - * = Delete TTE —===) T T - - -~ - [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-§T-2IP
TIhE O Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O celete THLE [5-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify 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 diracior
of the corporation or the receiver or trustee empowered to execis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biogk 11 if

ppowered.

changed. or on an attachment with an gddgess, with all other likg
SN 0 - TN / -
sionarure: _ SIizsas slinmasg 2o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phang #

PLa. 2 Fh 0]

CR2E034 (10/02)



