N ; FILED
06 FOR PROFIT CORPORATION Feb 15,2006 08:00 AM

ANNUAL REPORT . Secretary of State

DOCUMENT # 497016 |
4. Enuty Name v .
SARASOTA RADIATION & MEDICAL ONCOL:OGY i
CENTER - PORTER, P.A. l :
Puncwpat Place of Business Malling Alﬁ.dfess )
3663 BEE RIDGE ROAD " 3663 BEE RIDGE ROAD |

SARASQTA, FL 34233 SARASOTA, FL 34233

AT ORI

Q2022006 Na Chg-P CRZEN34 (11705}
4. FEINumber Appllea Fot
£0-1664395 MNat Applicable
5. Certilicate ot Status Desired O $B.75 agoiiona)

Fee Recubed

6. Name and Address of Cyrrent Registersd Agent — TR -

PORTER, ALAN H. j :
3663 BEE RIDGE ROAD B !
SARASOTA, FL 33580 ’ ; :

} ;
) i
8. The above pamied entity subimits his statement for the purpose

ltwe chiigations of regisiered agent. : ’

of changing its registered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept

SIGHATURE

Spmaire, pped of preted nEme of Fag:sisee) agevet st e # apphoatie. {MaTE: Re@;nstered!\gem teuret when gy DATE

FILE NOW!! FEE IS $150.00 8, 5fecﬁ°ﬂ Campalgn Fnancing $5.00 rmayBe
After May 1, 2006 Fee wilf bo $550.00 Trust Fund Contrbidion. 3  AddedtoFass

0. OFFICERS AND DIREC TOAS | T
WiLE PD :
AN PORTER MD, ALAN H
SIRELE AUGRLSS | 3663 BEE RIDGE . :

UTI-S-2F | SARASOTA, FL 00000, ! .
e ' : -
HAML ‘
STRECTADDORLSS !
oly-5{-2¢ '

!

TLE
A
S ) ADDRLSS :
GIY-51- 0P :

DO'NOT WRITE
- | N THIS SPACE =

Wili !
HAME f :
STREEY ADBRESS : !
CAY-§1-20 ! ;

WILE i !
WAME

STREET ADDRESS ! !
CY-5T-20 ‘ |

I
r

12. 1 heteby cedily that the infarmatian su%pﬂed with 1S fifing does not qualify [or thé exemplions cantalned ik Chapter 114, Florida Statutes. L furiher ceriy that the information
Inchicated an this teport at supplemental report {s true and accurate and that my signatuie shall have the same legat elfect as i made under cath, that | am an officer o director
a: ire cgrporauan i%fé{ecewer of rusiee ampowered to execule this seport as réquired by Chapler 807, Florida Stalules; and that my qante appears it Block 10 or Block 11
changed.;y onana !

ment Wil & gs . with all other like ampawered.

SIGNATURE: ‘ =2 Aws

HARE OF SIGNMA OFFICER OR DIRECTOR Cma Daytima Phocd ¢

b



