FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PQ7000033926 (1)

RADIATION THERAPY REGIONAL CENTERS, INC.

Principal Place of Business

1850 BOYSCOUT DR.. STE. A102
FT. MYERS FL 33907

Mailing Address

1850 BOYSOOUT DR.. STE. A102
FT. MYERS FL 33507

FILED
May 07 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/15/1997
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26 QS-— o1 bQOIS \ Not Applicable
Suite, Apt. #, et Suile, Apl. #, atc. i
P ¢ Hie. Ap o 8. Cortificate of Status Desired ] $8.75 Additional
22 ;ﬂ Feo Required
Ciy & State City & Stale &. Election Campaign Financing $5.00 Mmay Be
;I ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;l ;] ;‘ Personal Proparty Tax due June 30. D Yas O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ORT, HERBERT L 81| Nams
]
1850 BOYSCOUT DR.. STE. A102 B2| Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33907
B3
841 City Zip Code

FL ®

agent. | am familiar with, and accep! the obhigabons ol, Section 607.0505, Florida $tatules.
SIGNATURE

1t. Pursuant to the provisions of Sections 807 0002 and 607 1508, Florida Statutes, the above-named corporation submils this statement tor the purpose of changing its registered
office or regisiered agenl, or both, in the State of fiarida_ Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Signature typed o printed nasme ot r:nwh-m-@r;' arnd Wl B .;};};I\: able: (NQTE - Rogislered Agent signature required whan reinsiating) DATE R\
12. OFF ICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12__ g
ME o [ oeLete 11TIMLE [T Change Addilion | =
RAME DOSORETZ, DAMIEL. £ MD 1.2 NAME §
STREET ADDRESS [ 1B S0 Boy ST DR STE 103 1.3 STREET ADDRESS &
orv-st-20 | PO mWERS, £ > waA0] 14 CITY-ST-2P &
e [ oriers 21TILE [TChange [T Addition |O
WM 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2P 2 4 CITY-§T-2IP
TTE LT oeiere 3 TIILE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIY-ST-2IP 34 CITY-ST-2iP
TITiE [T oecete 4ATILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-71F 4.4 CIOY-8T-2IP
TnE [T oeLete 5.1 THLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST-21P 54 CITY-ST- 2P
e TJoeeTe 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREEY ADDRESS £:3 SIREET ADDRESS
CITY-ST-21 A CITY-51- 2P

Block 12 or Biock 13 it changed. of on an atlachrmont with an address.
QIRNATIIRE: P 4 !M :

14, 1 heraby cerlify that the information suppliod with this filing doses not qualify for the exermnption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual repart or supplomontal annual reporl is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dwector of tho corporation ot the receiver o truslee enmpowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in




