FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 497016

1. Entity Name 03-16-2004 90020 039 ***150.00

SARASOTA RADIATION & MEDICAL ONCOLOGY

CENTER - PORTER, P.A.

Principal Place of Business Mailing Address

3663 BEE RIDGE ROAD 3663 BEE RIDGE ROAD

SARASOTA, FL 34233 SARASOTA, FL 34233

N v JAC RGN RO IRTERI
Suite, Apt. #, etc. Suite, Apl. #, etc. 02262004 Chg-P CR2E034 (:‘IOJOS)
-City & State City & State 4. FE| Number Applied For

58-1664395 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae;esq 3?:;“0"3'7
6. Name &nd Addreas of Current Ragistered Agent 7. Name and Address of New Reglstared Agent

Name

PORTER, ALAN H.
3863 BEE RIDGE ROAD Street Address {P.0. Bax Number is Not Acceptable)

SARASOTA, FL 33580

City FLT Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registeredd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, yped or grinied nama of registerad agan end title it appicatie. (NOTE: Ragistarad Agarit signsiture raquired when renatating) DATE

7

- FILE NOWHt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

- After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Added to Feas

¥

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE fD 3 Delets ne I change T Addition

NAME PORTER MD, ALAN H NAME

STREET ADDRESS | 36863 BEE RIDGE STREET ADDAESS

CITY-SE-2P SARASOTA_ FL. 00000. CITY-ST-2P

nne [ petete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2F CIY-§T-2P

ms [ Delete TTLE [ cthange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTE [ Detete e [ Change  [_] Addition

NAME NAME

STREET ADIIRESS STREET ADORESS

CITY-ST-2P CY-ST-ZP

TITLE [ pelete kit [T change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TINE [ petete TIME Ochange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GIrY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an 58, with at other like empowered.

SIGNATURE:

3-9 -6y "GY1-994-8 700

OF OFFICER OR DIREN Date Daytime Phone #




