2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P98000012784

1. Entity Name

SURGICAL ONCOLOGY ASSOCIATES OF SOUTH

FLORIDA, INC.

Principal Place of Business

GELBER AND COMPANY

11450 INTERCHANGE CIRCLE NORTH

MIRAMAR, FL 33325

Matting Addrass
GELBER AND COMPANY

11450 INTERCHANGE CIRCLE NORTH

MIRAMAR, FL 33325

04-20-2005 90366 045 ***150.00

50041503

AR T

GELBER, RONALD S

285 NW 189TH ST, STE 204

MIAMI, FL 33168

2, Principal Place of Business 3. Mailing Address
i . . ite, Apt. 3
Suite, Apt. #, ele Sulle. Apt. #, etc 01052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0808718 Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired O $8'75 Addiliong! _
. ) P S - — — - S e == Fes Required =~
6. Name and Address of Current Registered Agent s 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptabla)

1430 3

Nepth

City

Muroumar

n*'C(ChOn\qJQ. CurdQ

FL | 3335

8. The above named enti sy
the obligations of refisiefed agent.

bmits this staterment for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2z
ﬂfélue. typad or prmed nama of regrstared apent and tita o appticabla, (NOTE: Rogi Agant g required when rei DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e ) 1 oelete e Werenge 03 Audition
NAME DONOWAY, ROBERT B HAME
STREET ADDRESS | 285 NW 199TH ST, STE 204 streeT a00Ress || {450 lber chomge Circde Nuogdh
LIY-ST-2IP MIAMI, FL 33169 CITY-ST-2P Miramar  FC 3008
TIE O cetete TINE O Change [ Additian
RAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY -SF-ZP
Tme O petete TITLE [ Change (] Addition
NAME = = T - e e | - - — et e - A,
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TLE {1 Delete TITLE 3 Change ] Aadition
NAME KAME
STREET ADDRESS STREET ADDRLSS
CITY-$T-218 CITY-ST-2IP
TLE O pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TIne 1 Detete e [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST-2IP

12. | hereby certify that the in
indicated on this repor

of the corporation or

ation supplied W this filing does not gualify far the exemption stated in Section 119.07
t supplemental raport 1 rue and accurate and that my signature shall have the same legal e

changed, or on an atfachment with an addressfwith all other like empowered,

SIGNATURE:

$3)(i). Florida Statutes. | further certify that the information
’ fect as it made under oath; that | am an officer or director
@ receiver or rustee emppwered to execuls this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bicck 11 if

A
% 63l

/ //.
SQUGHATWE A TYPED OR PRINTED NAME oF/slamn'u?ﬂﬂc&n OR DIRECTOR

Dale

ROBELT Donow B ‘/q/ t€' &5

Daytime Phona ¥

N



