FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996

AT FLORIDA DEPARTMENT OF STATE
3, Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 601 1_5 (3)

1. Corparation Name

- PALM BEACH RADIATION ONCOLOGY ASSOCIATES - SUNDE

A K SHETTY, U0, PA AN EATR RN BRI

Principal Place of Business Mailing Address
901 45TH STREET 901 45TH STREET
WEST PALM BEACH FL 3307 WEST PALM BEACH FL 33407
3. Date incomorated or Qualified 3a. Date of Last Report
06/27/1969 03/02/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEl Number Applied For
1] 26] 59-1263695 Not Appicable
., Sulte. Apt. #, etc- | Suite, Apt. #, otc. 5. Certificate of Status Desired 7] $8.75 additional
1 27] Fee Required
[ Gy & State | ity & State 6. Eloction Campaign Financing 0 $5.00 vay Be
23] 28] Trust Fund Conteibution Added 1o Fees
_Bp . Country Zip i Country 8. This corporation has liabylity fgr intangible tax under s 199032,
2 ] 25’ ;;I 3-(ﬂ Florida Statutes es [INo
| 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HENRY, THORNTON M ESQ. 83| Stest Address (7.0, Hox Number Ts Not Accepiabie)
505 S. FLAGLER DR., SUITE 1100
WEST PALM BEACH FL 33401 8
84| City FL las Zip Code

[ 41, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hersby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.05005, Florida Statutes.

SIGNATURE I . R — . I
Sgnature, lyped o prirved rarme of regstered agonl and bile it apphicabio (NOTE: Ragisterad Agertt signature required whon renstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREG ORS IN 12

TITLE D [ DeLETe TATMLE [ Cangs ] Addition

HAME SHETTY, SUNDERAM K 1.2 NAME

steni pooress | 90V 45TH STREET 13 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 33407 14CTY-51-2F

TITLE (3] [] DELETE 2 11IMLE [ Chang: [ Addition

NAME HARMON, CLAUDE M 22 NAME

sieeeraooness | 901 45TH STREEY 2 3 STREES ADDRESS

CTY-ST-2IP WEST PALM BEACH FL 33407 24CITY-ST-2IP

TTLF ] DELETE 3 17ME [] Change [} Addition

NAME 32 NAME

STREET ADDHESS 3.3 STREET ADDRESS

CITY-S1-2IP 34CAY-81-29

TILE [} DELETE 41TILE [ Change ) Addition

RAME 42 NAME

STAEET ADIDRESS 43 SIREET ADDRESS

Ciy-51-719 4.4 CITY-ST-2IP

TTLE ] DELETE 5 | THIE [] Chance [ Addition

HAME 5.2 KAME

STREET ADDBESS 5 STREET ADDRESS

CITY-ST-2IP 54 CITY-$1-2P

e [] DELETE § 1 TITLE ] Change ] Addition

NEME B2 NANE

STRELT ADDRESS £.3 STREET ADDRESS

CITY - ST-2P €40ITY-S1-2F

14, { do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect £s # made under
oath; that | am an officar or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blcck 13 if changsd, or on an attachment with an address.

SIGNATURE: [ -] Jhis 4- &é- 7 Q’”) £ 8IS

GIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR mnEct%n " ety Daytona Pz #
- I Y - . Caa s

I - I | gt Y o

CR2E034 (12/95)




