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Jumuney 19, 1996

Florida Depariment of State SIS L SR ] 4
Divislon ol Corporations 15 II’;—~I 1107 3-8
AadAST, TS ARRRETE T

PO, Box 6327
Tullnhassee, Florkin 32314

Re:  Broward Oncology Services, Ine.
Dear Sir or Madam;

Please find enclosed the following:

1. One (1) Transmittal Letter, en
N .
e
2. One (1) Original Articles of Incorporation; and ZE =
: . L (it Ay e
3. Check in the amount of $78.75 for filing fees. S B
My, oo A
1 respectfully request that you take whalever steps are necessary to mcq—"Bm‘alo'_Bm\w ard
Oncology Services, Inc, in the State of Florida. ,4 -
. CJ,-” [we]

If you have any questions, please do not hesitate to contact me. Thaink you for your

assistance and cooperation in this matter.
Sincerely,

Caroline A. Johnson

Enclosures

5825 Glenridge Drive - Building 3, Suite 240- Atlanta. Georgia 30328
{404)2506262 - Fax (40413037090




TRANSMITTAL LETTER

De :partmunt of Stato
g 6 10n of Co/pormions
Tal Iahnssea. FL 32314

SUBJECT: _Broward Oncolopy Services, Inc,
{Proposed corporatg nama - must includa suifix)

Enclosed is an original and one (1) copy of the articles of Incorporation and a check

for :
[] $70.00 [x] $78.75 [} $122.50 [J$131.25
Filing Fee Filing Feo Flling Fee Filing Fee,
& Cenificats & Certified Copy Certified Copy
& Certificate

Additional Copy Required

FROM: Dr. Luls Borreras
Name (printed or typed)

6405 North Federal Highway, Suite 20t
Address

Ft. Lauderdale, Florida 33308
City, State & Zip

305-771-0692

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION P
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The undersigned incorporator(s), for the purpose of forming a corporation under the F Ior!{h Busmqss
Corporation Act, hereby adopt(s) the following Articles of Incorporation. T
o
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ARTICLE1I NAME
The name of the corporation shall be:

Broward Oncology Services, Inc,

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

6405 North Federal Highway, Sulte 201
Ft. Louderdale, Florida 33308

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

15, 500

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Dr. Luis Barreras
5405 North Federal Highway
Ft. Lauderdaie, Florida 33308




ARTICLEY INCORPORATOR(S)
See instructions for officers/directors
The name(s) and strect address(es) of the incorporator(s) to these Artlcles ot Incorpniation is(are):

Dr, Luls Borreran
6405 North Foederal Highway
rt. Losderdnle, Florida 33304

The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

day of November , 19 95

b 5/44&2’/ 4>

Luls Barreras, M.D. Signature

Signature

Signature

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAW., OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA., A
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1. The name of the corporation is; Frowird Oncolopy Servieen, lne. YT L
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2. The name and address of the registered agent and office is:

Pr. Luls Barrerans

(NAME}

6405 North Federal Nighway

(P.C ““axor Mail Drop Box NQT ACCEPTABLE)

Ft. Lauderdnle, Florida 33308
(CITY/STATE/LIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designased in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

M%UW/ e

Luis Barreras, M.D. (SIGNATURE) (DATE)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




