SECOND NOTICE: CORPORATION Wi\ BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON CR BEFORE 09M5/3% $550 JIF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $§750).
o Aug 23, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State 08-23-1999 90005 032 ***550.00

1999 DIVISION OF CORPORATIONS
DOCUMENT # 350526

1. Corporation Name

JENSEN RADIOTHERAPY PROFESSIONAL ASSOCIATION

R

Principal Place of Business Mailing Address <
330t BAYSHORE BOULEVARD 3301 BAYSHORE BOULEVARD
#2208 #2208
TAMPA FL 33629 TAMPA FL 33629 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(8/08/1969
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Appiied For
2 2 59-1266670 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. A o ule: Ap 5. Cenrificate of Status Desired D $8.75 Ad@ltlona!
FEI E‘ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 mMay B
;1 E;‘ Trust Fung Contribution I:I . Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year D/ ‘
24 2_5‘ ZI ;‘ Intangible Personal Property. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JENSEN,RALPH
3301 BAYSHORE BOULEVARD, #2208 82| Sweet Address (P.O. Box Number is Not Acceptable) -
»
_ . —TAMPAFL:33629_..- . .. 83

85| Zip Code

84| City — FL

08, Florida Statutes, the above-named comporation submits this statement for the purpose of changing its registered
. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ection 607.0505, Florida Siajutes.

H1.  Pursuant to the provision:
office or registered ag
agent. | am familiar

SIGNATURE _ |
Signatuds, typed or printed name/ifregistared agent andtitis if apgticatile. (Norqlnegislarua Agant signaturs required when rainstating}: DATE

12, dFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE PD N [ 1 petete 11 TME [ ] change L} Addiion

NAME JENSEN, RALPH 1.2 NAME

streeTacoress | 3301 BAYSHORE BLVD #2208 1.3 STREET ADDRESS

CITY.ST.2P TAMPA, FL 00000 33629 14 CITY.STZIP

TME [ oetete 21 TILE L] crange [ 1 addiion

NAME 2.2 NAME

STREETADDRESS 23 $TREET ADDRESS

CITY.STZP 24 GITY-ST-2IP

e . [ oeLere LATINE U change [ addiion

NAME 3.2 NAME

STREET ADCRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-8T-ZIF

TME "] peLETE 417TIMLE (1 change [ Addion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZiP 4.4 CITY-ST-2IP

TmE (] peLere 51 TITLE [T change [ Acdition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADQRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TmE [ oeLere 6.1 TITLE [_] change || Addition

NAME 6.2 NAME.

STREET ADDRESS 6.3 STREET ADDRESS

CITYST-ZP o 6.4 CITY-ST-2ZIP

igg does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
of report is true and-gccurate and that my signature shall have the same legal effect as if made under oath; that | am
g ed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

z o //IM-— g—/ﬂ—ﬁq §1% £25 7572

14, | hereby certify that the information supplied with
indicated on this annual report or supplems
an officer or director of the corporation g
in Block 12 or Block 13 if changed, or #

SIGNATURE:

-1 i A e AN
SIGNATURH AND TYPED OR PEINTED NAME OF SIGNING OFFICER OF CIRECTOR o, ¥ —

:

CR2E034 (5/99)



