2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P40036

1. Entity Name

RADIOSURGERY CENTERS, INC.

v

Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90010 044 ***550.00

Principal Place of Business

4400 MACARTHUR BLVD
SUITE 800

NEWPORT BEACH CA 32660
us

Mailing Address

4400 MACARTHUR BLYD SUITE 800

ATTENTION: TAX DEPARTMENT
NEWPORT BEACH CA 32660
us

2. Principal Place ¢f Business

3. Mailing Address

U RRAARALR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
33‘0522445 Not Applicable
Zi Zi iti
P Country ® Country . Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o - o= = SRS —_— =~_z| Name e e e T e L3 = =
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla it applicable. (NOTE: Registered Agent sign‘alure required when rainstating} DATE
N . v Y v . N . T
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Atter SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added 1o Foes

A

{Ses criteria on back) d Make Check Payable to Department of State
11. DEFICERS AND DIRECTORS r1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ icete Tme D CFChange [ Adition
NAME ATKINS, E. LARRY ot Sleven Plachodl :
STREET ADDRESS | 4400 MACARTHUR BLVD SUITE 800 sTREETADDRESS | YO0 MOC AU Blvd. 8k OO
CITY-ST-21p NEWPORT BEACH CA oir-§t-2Ip M@po_[—}- Beay ﬁ’\ (R Ao
TIMLE STV 7 Delete me [ Change [ Addition
NAME CROAL, THOMAS V. HAME
STREETADDRESS | 4400MACARTHUR BLVD SUITE 800 STREET ADDRESS
CITY-5T-21p NEWPORT BEACH CA CATY- Y- 1P
TILE v [ Delete TITLE [ change [ Acdition
nE | ARMSTRONG, ROBERT J ) NAME
" SIREETRODRESS' [ 4400 MACARTHUR BLVD™SUITE 800™ === ~= = [ STREETAGDRESS = = emi i e —oeres R e
GITY-51-2P NEWPORT BEACH CA CITY-ST-2IP
TILE ) M Delete TLE [OJchange  [7] Addition
NAME DRAZBR, BRIAN G NAME
STREET ADDRESS [ 4400 MACARTHUR BLVD SUITE 800 STREET ADDRESS
CITY-8T-2IP NEWPOHT BEACH CA CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ML (3 Delgte ML [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3}(|) Florida Statutes, | further certify that the informaticn

indicated on this report or supplemental report is trde
of the corporation or the receiver or trustee empowerethiRs
changed, or on an attachment with an address, with all o

SIGNATURE:

RN

ke empowered.

ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dzt NP Orunee. 1llo

0 éﬂ/éD% 1

L raw

Date Daytme Phone #

—




