04261999-90107-005-$750.00-$150.00 FILED

A ——

e — Apr 26,1999 8:00 am

e i e B 1

o :;ROOFZ:I:}ION FLORIDA DEPZ RTMENT OF STATE t f S ,‘
ANNUAL REPORT .:‘:::::r::l:::s ecre ary 0 sk tate :
1999 ; : DIVISION OF CORPORATIONS ! 04-26-1999 90107 005 750.00 2

! | 3

DOCUMENT # P98000086917 . * '

1. Corporation Name

WEST BROWARD CANCER CARE CENTER, INC.

R AT A

§
s
Principal Place of Business Mailing Address I i
3511 W. COMMERGCIAL BLYD. #2200 3511 W. COMMERCIAL BLVD. #200 -% ’
FT. LALUIDERDALE FL 33309 FT. LAUDERDALE FL 33309 ig
00 NOT WRITE IN THIS SPACE E
3. Date Incorporated or Qualifed I]
10/09/1998 T
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lind For
1] [2s] LS-087578 ¢ Not Applicable | L}
Sukte, AL &, elc. Suite. Apt. &, etc. i . it [ H
uie, Aok et m uite. Apt. #, @ 5. Cenifcite of Status Desited [ $8F 75 Aldtionat I‘ :
22 27 ee Required 1
- - i-
City 8 Siate City & State o 8. Election Campaign Finandng  —  $5.00 t1ay Be i
23] 28] Trust Fund Contribation = Adi0 ¢ Fees |
Zip Cour try Zip Country 8. This curporation owes the current year ntangible =
;] l;l E] [;J] Persor al Property Tax. Oves 1 JNo =3 .
9. Name and Address of Curtent Registered Agent 10, Name and Address of New Registered Agent HH
) 81| Name :
RONES, VICTOR K H
16105 NE 18TH AVENUE 82| Streat Acdress (P.C. Bo» Number is Not Acceptable) i
NORTH MIAME BEACH FL 33062 5 -
84| City 85] Zip Code 1
FL | |
11. Pursuznt lo the provisions of Snctions 607.050: and 607.1508, Florida Stalt tes, the above-named corporalion submi s this statement for the purpose of changing its 1egistered LE|
office or registered agent, or both, in the State ¢ &iloﬁda. Such change was 1uthorized by the corporition’s board of lirectors. | hereby accept the apj-0intment as registered Si:
agent. | am familiar W@' the bk s of, Section 607.0505, Fiarida Statutes. Ii :
SIGNATURE — R i | ¥
ﬂgmMorWu e of rege ngeni snc ik T appiscable INGT = Regitared AQenl sgnaks req-dred whan restatng) CATE a—-— -
12. —— OFFICERS ANI DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTOHS IN 12 o]
me 7] CHpETE TATIE D. OChawe  [dnon | T
NAME MILLER, BRYAN W JR. 1ZHAE A E E. NICKEL o
arv-stze | MIAMI FL 33018 18 CITY-5T-29 FT. LAUDERDALE FL. 3302 o
TRE CJ DELETE 21TME D. Ochange  [Joptiion | O
e 22MAvE I’R. ROBERT PEARSON
STREET ADDRESS wrsmectaooress| 3511 W. COMMERCIAL BLVD. # 20 0 ‘
GT-ST-2P vicm.st | FT. LAUDERDALE FL. 33309 | ’
TmE ] GELETE 31 TME SEC/TREASURER CiChanga  [aqition i :
NAWE I2NAME H. JOSEPH HALL 3
'y E
" STREET ADDRE 55 — —— R 12 emeeT annaece 3511 W. COMMERC.I_AI:' VBL\ D. # 200 !§
Qry-5T- 2P 14 CITY-5T. 2P =T . LAUDERDALE FLY 33307 == _—f )
™me [ DELETE 41TME Cichange [ Adduion 1
NAME 4 2NAME ;
STREETADDRS 55 43 STREET ADDRESS .
CITY-97- 29 44 CTY-ST.2P 2
TmE [ oELETE 51TME [Change [ Additon =
NAME 52 NAME | .
STREET ADDRE 55| 5.3 STREET ADORESS I "
CITY-5T-29 SACITY-ST-2P %_
TITLE [ DELETE 6.1 TILE OChange [ Addition :4 .
STREET ADDRE 5| 6.3 STREET ADDRESS [ §
Ly-$1-28 . 64 CITY-ST-2F =
14, | heret y cortify that the informa ion supplied with this filing does not qualify fir the exemption stated in Section 119.0: (3)(i). Florida Statutes. | further ertily that the information =
indicat-»d on this annual report ar supplemental 2pnual report is true and accurate and that my signat Jre shall have tre same legal eftect as if made under oath; that | am an =
officer or dirsctor of the corporztion or the receiver or ipslea empowered 1o axecute this report as rexuired by Chapter 607, Florida Statwtes; and thal my name appe irs in =
Block 12 or Block 13 if changec , gr on an atjachmant Ath an agdress, with ulf other like empowered. =i
g =
SIGNATURE: / ey Al 3lisliy  (a5t) 735 R583 -
'] NAME OF S/GNING OFFICE X ORf DIRECTOR ¥ [+ Lavtime Pnona ¥ =3-§,
o |§
\‘% :
g
1.
-g '
I K



