2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000012784
SURGICAL ONCOLOGY ASSOCIATES OF SOUTH
FLORIDA, INC.

Principal Place of Businass

GELBER AND COMPANY
11450 INTERCHANGE CIRCLE NORTH
MIRAMAR, FLL 33325

Mailing Address
GELBER AND COMPANY

MIRAMAR, FL 33325

11450 INTERCHANGE CIRCLE NORTH
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03012007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-0808718 Not Applicable
- - $8.75 Additional
S5, Coertilicate of Status Desired O Fop Raquirad

8. Nams and Address of Current Reglsterad Agent

GELBER, RONALD S
11450 INTERCHANGE CIR NORTH
MIRAMAR, FL 33025
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8. The ahove named entity submits this statement for the purpose of changing its ragistered office or reglslered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed of printad name of regisiared sgent and tile d gpphcabla

(NOTE: Rogistared Apant signature racuirad wnen reinstaing)

DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added

to Faes

10, OFFICERS AND DIRECTORS i

D

DONOWAY, ROBERT B

11450 INTERCHANGE CIR NORTH
MIRAMAR, FL 33025

TITLE

RAME
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NAME
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CITY-ST-2IP
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment wj

SIGNATURE:

address, with all cther like smpowerad.

g dosas not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further cemfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fpstee empowerad to executs this seport as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 ar Block 11 it

01<Cs/-{800

FRGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR
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Daytima Phone #




