2005 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P03000068327 Feb 07,2005 08:00 AM
1. Entiy Name Secretary of State
EOUTH FLORIDA CENTER FOR GYNECOLOGIC ONCOLOGY
A
Principal Piaice aof Buslnes;s . - ﬁ-h:i;iling Address
8§70 GLADES ROAD, SUITE 300 £70 GLADES ROAD, SUITE 300
BOCA RATON FL 33431 - BOCA RATON FL 33431
R S GATWEA
Suite, Apt #, atc. - B ] . Sui[e, Apt #, etc ) 1st MOORE CR2E034 (10/04)
City & State . City & State o o 4, FEI Number Applied Far
' . 58-2676252 Not Applicable
Zin Country Zip Cauntry 5. Certilicate of Status Desired O gi'gfqasedéﬁonal
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
I i Name )

RECIO, FERNANDO © -
891 NAFA DRIVE
BOCA RATON FL. 33487

Street Address (.0, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or registerad agent, or both, in the State of Florida. ) am famiiar with, and accept
the obligations of registered agent. )

SIGNATURE E— .
Sgnature, typad or printed name o regsterad agant and ke f appleable TNOTE Regrsiored Agant signature tequired whan reinslating) DATE
FILE NOW!! FEE iS5 $150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F?" Will Be $550.00 Trust Fund Contribution. [ Added ‘o Fees

Make Check Payable to Florida Depariment of State

10. ] OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 o
][k D o T pelete il Rl [J Change  [J Addition
NAME RECIO, FERNANDO © L NALE Uoonnie1 Ty

STRECT ABDRESS | 670 GLADES ROAD, SUITE 300 SIREETADORESS 32707/ 05-80025-021 150,00
_ciy-st-ap - |BOCA RATON FL 33431 QY51 2R

e O oeiete T ) Clchange [ Addition
NAME HAME

STRFET ADDRESS ) SFRELL ADURESS

civy §T-20 ) - ary 51-2P

T 3 Delete Hite [T change [T Addition
NANE h NAME

STREET ADORESS SIALET ADDRESS

CiY- §7-27P TY-ST- 7P

nile T o - T getste ntit ’ [ Change [ Addition
HAME HAME .

SIRLE! ADDRESS SIFEFT ADDRESS

CIY-ST-2IP Y ST 2P

At S Dooder N - ' O Change ] Adefton
NAME RAME

STRLLT ADDRLSS STRFFT ADORESS

CITY-Si-21P CIy-§i-iIF

e / [ vetsle nnE T Clchange [ Addition
NAME NAME

SIREET ADDRISS . STHEET ADDRESS

Y572 . . Y SI- 2P

12. | hereby certify that the informatioy suppliad with this filing does not qualify for the exemption stated in Section 112.07{3)(B, Florida Statutes. | further certify that the information
indlicated on this report or_supplgmenty report is frue and accurats and that my signature shall have the same legal ofiect as it made under oath, that | am an officer of director
of the cerporation or the receiver or trugtes empowered to execute this teport as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an hddress, with all other ke empowered.
P4 0( - $t /- 3?{/1&"’5

SIGNATURBANDTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B /’ Data Davirma Phana ¥

SIGNATURE: /




