2008 FOR PROFIT CORPOCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000030506 _ Mar 27, 2008 08:00 Al
1. Ently Narmo Secretary of State
RADIATION ONCOLOGY ASSOCIATES OF CENTRAL ‘ b
FLORIDA, P.A. ptet 1
Pruncipal Place of Business Ma'ling Address
1515 HERBERT STREET ) P.0O. BOX 1089
STE 207 DAYTONA BEACH Fi. 32115-1089
s SRR AR
2. Principal Place of Businass - No P.O, Box # 3. Maling Adarass
Suite, Apl. #, e1c. Sute. Apt. 1, elc. ist MOORE CR2E034 (1 01‘07)
Cily & Stata City & Stale 4, FEi Number Appiiad For
59-3455499 Nol Applicable
Zn Counwry Zip Codntry 5. Certficate of Stalus Desired o ?gg.g?qﬁ:ﬂ:[:ﬁcnal
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agent
Namg
YAEGER, THEODORE E lil
404 SOUTH BEACH STREET Street Address (P.O. Box Number 18 Not Acceptabie) R
STE 1202
DAYTONA BEACH FL 32114
City FL. 21z Code

8. The abave named antily submits this statement for the purposse of changing its requstared office or registered agent, or coth, in the State of Flonda. + am familiar with. and accept
the coligalions ol reqistered agent.

SIGMATURE

§ gnaiuag, typed of preces] aaea o fot Leed agect kvl Lie | appl cazie, NGTE Fegisia00 AQEnl Gty n requisils wril rometibngi DATE

'+ FILE-NOWI!: FEE 1S{$150.00
tter May. 1, 2008 Fee Will Be'$550.00

3 8. Election Camoagn Financing $5.00 may Be
- Make Check Payable to Fiorida Depariment of State ;

Trust Fund Contricution  [[] Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE DP I Deicte T [7] Change  [] Addttion
MARE YAEGER, THEODORE E MD NAME

STREET ADDKESS |6 PLEASANT VIEW CIRCLE CTREFT ADDAFSS 1T oon

ciry. §1-21r DAYTONA BEACH FL 32118 CiTY-5T-2ip it

TILE 3 Datete e OJ trange [ Aauitien
HAME H2AE

STREFT ADDRESS STREFT ADDRESS

CHY-51- A CiHyY-§1-Ar

TILE . . T Deiele TITEE, D) Change [ Additian
KL . . N - - - HISAL - -

STREET ARDRESS STREET ADDRESS

CITY-ST- 21 CITY-5T-2IP

Tme T Detete TIME I Change [ Addition
HAME HAME

STREET ADDRESS STALET ADDRESS

CITY-ST-21P CINY-51-2P

TRE [] Delete i [ Crange [ Aadition
ME HEMD

STREEY ADGRESS CIACET ALDRLSS

CITY-ST-218 CITY-51- 210

TN O peee THTLE [ Changs ] Addiion
NAME HALAT

STREET ADDRESS STREET ADDRESS

ITY 3120 Y51 40

12, | heraby certfy that the information suppled with this filing does net qualfy for ihe exemptions containad in Section 119, Florida Staines. | further cartify that the inlormation
indicated on this report or supplemental report is true and accurate ana thal my signature shall have 1he samg legal eftect as il made under oalh that 1 am an ctiicer or director
of the corporaiion or the raceiver o lrustee empowered t6 executa this report as reguired by Chapter 607, Florida Swatutes: and that my name appears in Black 10 of Block 11
if changad, o un an altachmient with an address, with all clhor likg empewered,

SIGNATURE: gy e

SIGNATURE AND TYPED OR PRINTED NAMW SICFING QFFICER QR RIRECTOR Caw Cayimo Fnone w




