j * 7 PROFIT

.

2. Prochal Place of Basingss T _z;a _M_a_wl-ulc:]_A_r:i_ci_r;:*gé__ 4. FEI Number Applied For
[21] 26| 59-1664395 Not Applicabie
Sule, Atk etz ... Sdie. Adt #, ele. 5. Certificate of Status Desired 0 $8.75 Adc!iliona1
22[ S gﬂ‘ L o Fee Required
Cily & State | City & State 6. Election Campaign Financing $5_00 May Be
.23{ 28| Trust Fund Contribution O Added 1o Fees
T A h I Cmﬂfu‘v" | 1 _:1-»;1"- o Counlrr“_ 8. This corporation has kability for inlangible tax undar s 199.032,
Lz@, ) N 25! B ;9] pathI Florida Stalutes O ves ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reaglstered Agent
o T 81| Name
PORTER' MN H. 82! Street Address (P.O. Box Number is Not Acceptable)
3663 BEE RIDGE ROAD i
SARASOTA FL 33580 83
84| City B85 Zip Code
. o FL

| DOCUMENT #7 | 497016 (6)

1. Corparation Nane

FILE NOW: F

FLORIDA DEPARTHENS ORG1ATE
Sandra B Mortham
Secretary of §late - ‘f
DIVISION OF CORFORATIONS 3 7

CORPORATION
ANNUAL REPORT

1996

SARASOTA RADIATION & MEDICAL ONCOLOGY CENTER - P
ORTER, P.A.

Principa! Place of Business . - . Mai:ing;A.d.dr;‘.;; T
3663 BEE RIDGE ROAD 3663 BEE RIDGE ROAD
SARASOTA FL 34233 SARASOTA FL 34233

K

HUAM RO R

3. Dale Incorporated or Qualified 3a.
02/20/1976

Date of Last Report

Ot e
Taniliar with, and accept the abligabons of, Seclion B07.05605, Florida Stalutes.

11, Frursant 1o the provisions of Sections 607 05G2 and 807 1508, Flonda Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
teredh afient, o both, in the State: of Florida, Such change was autharized by the corporaton's board of directors. | haraby accept the appointment as registerad agent. | am

SIGNAT U _ o e e e
- S By o il ] i OF P st A et LA Pl 1f )4 ar o INOTE Fungstunsd Agrm Signat e e uned wher reinstahing) DATE

12. ©OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T PD T D DELETE ] 1ITILE D C"laﬂﬂe D Addition
pons PORTER MD, ALAN H 12 NAME
swrnaness | 3063 BEE RIDGE 1.3 SIREET ADDRESS
Gily-<1- 2 SARASOTA, FL 00000 140ITY-57-2P
-Tlll“ T s T T ’ o [:l DEIFTE 2 1T D Cnarlge D Addition
v DICKENS MD, JACKSON W 22 M
e aous | 3663 BEE RIDGE 2 3SIREL T ADDRESS

| cvestoae SARASPTA‘ Fl.700000 L ECiy-sT-nP
T F [ DELETE 31T [ Crange ] Addition
By 32 NAME
SIMEH | ATKHE 55 33 STHEET ADDAESS
LSt ae ] - o ) o Nsacyesiar B
TiLE [ DELEIE 41TILE . i 7] Change  [] Addition
HARS 47 NAME < LHCIC) l:[ ir ‘4 Lo M
SEHER] AN0ATSS 43 STREET ATIORESS " ['3_{:1 8:"’9!3"”0 1 031 "_Dl 3

Lowvesie 44 CITY- ST- 7P 00, 00
N [C] DELETE 5 1TITLE [ Change [ Addition
N 52 NAME
TR ADCHES 53 SIREET ADDRESS
iy -1 1 S K saciy-saR
Tinf [] DELETE B 1TILE ] Change  [] Addilion
N B2 NAME
SR AD R 63 STREF T ADDRESS
CHY- St 2 BACHY-51-2F d

appears it Block 12 or Block 13 if changed, or on an attachrment with an address

SIGHATURE AND TYPED O WAME OF SiGHING OFFICER O DIRECTOR,
- N rTr L o P e L &Y — g

i .. [ I

14, | do heroly cortify that the information suppliod with this filing 1s vdlunt'a'nly;rﬂ?hnshvadand doas not gualfy for the axen%ﬁti?o?\;éfga in Section 1i§.07[3](k), Florida Statutes. | furiher
certify that the inforrnation indicated on this annual report or supplemental annual repor is true and accurate and 1hat my signature shall have the same legal eflect as if made unde
oalin thal | ar an officer or dirgclor of the corporation or the receivar of trustee empowered 10 axecule this repor as required by Chapter 607, Florida Statutes; and that my name

ST 997 ~ $25~ Flop

CR2E034 (12/95)

~5~/%5%,

Datine Prgng i



