_ RS
gsec D NOTICE. £ORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST

7, 1995,
BEEQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT I ! FLORIDA DEPARTMENT OF STATE
CORPORATIO Y Sandra B Martham

ANNUAL REPOHAT

il V‘ Secratary of State /‘
1996 Vi, 775535 /) Plsoyugr copeonano /

C
(il 4 iy [ 6”2"’,’

DOCUMENT # 350528 / (0)

1. Corporation Name

JENSEN RADIOTHERAPY PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address ”II'II ml“"""'" Iml "II"m"I‘“u“I

I

330t BAYSHORE BOULEVARD 3301 BAYSHORE BOULEVARD
#2208 #2208
TAMPA FL 33629 TAMPA FL 33629 3. Date incorporated or Qualfied | 3a. Dale of Last Repart
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Appled For |
21 26] 59-1266670 Nt Appicatie
Suile, Apt ¥, ete Suite, Apt #. et
‘ P . i © §. Certifcate of Status Desired D $8.75 Addronal
;ﬂ 27 Fee Required
Cily & State N City & State 8. Election Campaign Fimancing 0] $5.00 MayBe
23 2:| Trust Fund Contribution Added to Fees
Zp __ Counlry Zip _ Counlry 8. This corporatian has liabilily for intangibie 1ax under s 199 032
;II 25_] E 30] Flatida Statules [ ves B Mo
8._Name end Address of Current Registered Agent 10. Name andg Address of New Reglsiered Agent
81| Name
JENSEN RALPH
3301 BAYSHORE BOULEVARD, #2208 B2( Street Address (F.O. Box Number is Not Acceptahle)
TAMPA FL 33629 -
84 City FL asl 2 Gode

11, Pursuant to the prowsions of Seclions B07.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the: purpose: of changing its registerca
ollice or registered agant or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors, | hereby accopt the appantment s regislerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE —— .

Signature Typed or prnted nar € ol egilered agent and T | appieable (NOTE Registered Agent signal.ea raqared whan remiaheg) BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS It 12 o
TILE PD [_] orere 11 MILE L Crange [ ] Acotion S
NAME JENSEN, RALPH 12 NAME 3
smeetaooress | 3301 BAYSHORE BLVD #2208 1 3STREET ADDRESS <
CITY-S1- 2P TAMPA, FL 00000 14CITY-5T-2 &
TILE ] “Decere 2UTIE L] cnange [ addtion |O
RAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§7- 2P 246NY-ST-2Ip
THLE (] DECETE 31TILE [0 Crangs [T addition |
NAME 32 HAME
STREET ADDRESS 335 IREET ADDRESS
Gl -5T- 2P 34.0TY-S7- 2P ]
e [ ] Detere 41TITLE [J crange ] aaditon
NAME 4 2NAME
STREET ADORESS 4 3 STREET ADDRESS
LITY-ST-21F 440ITY.57- 219
TLE L] oecere STTIILE LT crenge [ ] Adddion
HAME 52NAME
STREET ADDAESS 5 ASIREET ADRESS
CITY-5T-2¢ EACHTY ST-7IP
THLE 1 DECEe E1TINE L] crawge T ] addtion
NANE 6 2NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2ip BACITY-ST-ZP

14. | do hereby certity that the information SUpL,
further certify that the infarmation indicat
made under oath; tha! | arn an officer
that my name appears in Block 12

atlachmant with an address
SIGNATURE: ___ A\ —r22k s ok 6/0%

Fith this Tiling is va'urtarily furnished and does not quality for the exernplon stated i Section 119 O7(3)k}, Fiarida Statules |
ppiemental annual report is trle and ascurale and that my §-gaature sha:l have the same legal effect as if
the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Flornda Statutes and

0 NAME B¢ SIGNING OFFICER OR DIREGTOR - )
mz B.zL ——— f(‘a—- 3 Y P R N T




