2007 FOR PROFIT CORPORATION . S

- - 04-25-3007 90185037 **¥150.00

DOCUMENT # P06000150830 FHLE
1. Entity Namo
SURGICAL ONCOLOGY OF SOUTH PALM BEACH, P.A. 07 HAY 10 PM 1: 36
SECRE s niny G 5T ATE
Principal Place of Businoss Mailing Addrass LAY
875 MEADOWS ROAD, UNITS 331-332 875 MEADOWS ROAD, UNITS 331-332 ' TALLA‘ ]A 551 FLORIDA
BQCA RATON FL 33432 BOCA RATON FL 33432 l
RN TR A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
E75 Meadsws Road
Suila. Apt ¥, Glc. 3 , Suile, Apl. #, olc. M 15t MOORE CR2E034 (IOIOG)
ily & sm{o : City & State £} Numbgl Appliad For
yca Katen , FL. | _|0ZE57727¢ o Aot
Z"’ 348 A é "/’ﬁ:"yg aa A Ze | Country 5. Corliicale of Siaws Desved [ gg;’f q‘fn‘f;“’"a'
6. Namaand Address of Curment Registered Agant 1. Name and Address of New Registered Agent
Name

FLORIDA FILING & SEARCH SERVICES, INC.

155 OFFICE PLAZA DRIVE SUITE A Sireet Adaress (P.O. Box Number is Nol Acceplabie)
TALLAHASSEE FL 32301

. City FL I Zip Codo

8. The above named onlity submils this stalement lor 1ho purposo of changing its rogisiered ollica or regisiered agenl, of both, in tho State of Florida. | am familiar with, and accepl
the obligations of regislered agent

SIGNATURE =
Sgnatue, [y pea of pnled name o regaered Agonl A0 LNG 1 AR able (NGTE Fegaie:ec Aginl 3Qualug waulky wien [ensming) CATE
. FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Ba
After May 1, 2007 Fee Will Be $550.00 TrusiFund Contiibution. [ Acded 16 Fess

Make Check Payable to Floridn Department of State
10. . QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
THLE D " O esete e [JChange [ Asdilion
o PORTERFIELD, LEE A
siver aporiss | 875 H\EA:DOWS ROAD, UNITS 331-332 STREET ADDHESS
urv-sue [ BOCA RATON FL 33432 CTY- ST 2P
Wie O etete e O cnange [ Adailion
NAMY HAM
SIFEE T ADDRESS SIFIF] ADDFESS
un-stap CINY-S3- 7P
; . - ) oelele LT . [Jchange [ Additinn
NAME NAML
STRCET ADORSS STREET ADDRESS
Gy S1-7 Iy si-ap
ILE O Delee e [JChange [ Additian
HAMC RAME
SIRT | ADDH S SYREE1 ADDRESS
ary si-2p Cily- S1- 2P
i (] octete TRLL O change [ Addition
NAML. HAME
SIRFE) ADDRESS SIRIFT ADDRESS
Iy - s1-71p CIY SI 2P
i O celewe e [ Change 3 Amdition
MAML NAMI
SIRLT ADORESS STRFF] ADDRESS
cIy Si-Np CIRY-S1- 7P

12. | hareby cortify thal tho information supnliad wath this diling does nol quality [or tha examptions contained in Soclion 119, Florida Statules. 1 lurther certily thal the information
indicated on this reporl of supplemenial reporl is Yue and accurale and (hat my signature shall have the same legal urlocl as il made under cath: that | am an olficer or direcior
ol the corporabion of the racewer of Yustee empowered |0 cxocyte this repor as required by Chapter 807, Florida Stalules: and thal my name appears in Block 10 or Block 11

it changed, or on an altachment wilh an address, with all olhor 5
SIGNATURE: /.00 S-16-v7 3953347




