2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # 497016

1. Entlity Name _ o —
SARASOTA RADIATION & MEDICAL ONCOLOGY
CENTER - PORTER, P.A.

Secretary of State

Principal Place of Busingss ) .

3663 BEE RIDGE ROAD
SARASOTA, FL 34233

Méiling Address

_ 3663 BEE RIDGE ROAD
’ " SARASQTA, FL 34233

(R HR AR ARG A

01282005 No Chg-P CR2E034 (10/03)
4, FEl Numper Applied Far
59-1664385 ot Applicable

$8.75 Additional

§. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

PORTER, ALAN H.
3663 BEE RIDGE ROAD
SARASOTA, FL 33580 - . o

8. The above named entity Submits this statement for Iie purpose of changing Tis registered office of registered agent, or both, Tn the State of Flarida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE =

Signature. typed o7 printed name of regislefed agent and (e ¥ applicable.

" RO Ragistered Agent signature roqured when rematating) - . DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

o

$5.00 mayBe
Added {o Fees

10,

0iE

HAME

STREET ADDRESS
CITY-ST-2P

PD
PORTER MD, ALAN H
3663 BEE RIDGE

SARASCTA, FL DO00G,

OFFICERS AND DIRECTORS 1

niE

NAME

STREET ACDAESS
CiTy-S1-7P

1ILE

NAME

STREET ADDRESS
Ciry-si-7p

TILE

HAME

SIRELT ADDRESS
Gy -S1-7iP

me

HAME

STREET ADDRESS
Ly -s1-2P

TNE

NAME

STRECT ADDRESS
City-ST-2P

12. | horeby cerlify that the informalion supplied with This filing does not qualify for the exemption stated in Section 119.07(3)(N). Florlda Statutes. ) further certify that the information
mdicaled on Ihis report or supplemental report Is true and accuraie and that my signature shall have the same legat effect as ¥ made under oath, that | am an officer or director
of the corporation r the receiver or tusice empowered io exetule this report as reguired by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an addr

SIGNATURE:

all other like empowered.

P o

’\...-,5 .
ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTGA

B Date

Daytwne Fhone ¥




