FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P98000012784 ecretary of State
1. Entity Name 04-14-2003 20104 034 ***]150.00
SURGICAL ONCOLOGY ASSOCIATES OF SOUTH FLORIDA, |
NC.
Principal Place of Business Mailing Address . .
GELBER AND COMPANY GELBER AND COMPANY vvavayg
11450 INTERCHANGE CIRCLE NORTH 11450 INTERCHANGE CIRCLE NORTH .
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. [l CHECK HERE iF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0808718 Not Applicabie
e — - Eﬂry e — = Zli__ —_— ._C:ouhfry . | 8- Certificate of Status Desired O gtg g?qﬁ:’:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -

Name

GELBER, RONALD 8§
285 NW 199TH ST, STE 204

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33169

City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ‘ o
Afer May 1,200 Foo il be $55000 b Geci Conpr Frerery - $5.00 oy
Make Check Payable to Florida Department of State '
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Dalete TITLE O change  [J Addition
NAME DONOWAY, ROBERT B NAME
sTReeT ADDRESS | 285 NW 199TH ST, STE 204 STREET ADDRESS '
CITY-ST-2IP MIAMI FL 33169 CITY-5T-21P
TITLE " [ Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29__ el CITY-ST-2IP
e Cogee  fune |~~~ 7 7T - ™' [ Crange™~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-IIP CITY-ST-21P
TIMLE [ Detete TMLE [1Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE 1 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ) CITY-ST-2IP

12. | hereby certify that the informat : ith this filing does not qualify for the exemption stated in Section 119.07(3)({)), Florida Statutes. | further certify that the information
indicated on this reporterSupplemenital reporNg true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation e receiver or rustee empywered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears, iy Block 10 or Block 11 it
changed, or on grf attachment wm;,an addr all other like empowered.

- g5y
SIGNATUR IRE AEZNAREN - V/M)% | %6 b30Y

smmmyﬂ' RINTED NAME OF SIGNING ot-‘aczn{ymﬁcmn Die ( Daytime Phane #

nY UrLgdLU

CR2E034 (10/02)



