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FILE NOW: FILING FEE

PROFIT (ERRE
CORPORATION T
ANNUAL REPORT

LY
1998 NG

17

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sscrelary of Slate

DIWVISION OF CORPORATIONS

DOCUMENT # 601 155

1. Corporation Name

PALM BEACH RADIATION ONCOLOGY ASSOCIATES - SUNDE
RAM K. SHETTY, M.D., P.A.

(3)

Principal Place of Businoss

901 45TH STREET
WEST PALM BEACH FL 33407

Mailing Address

91 45TH STREET
WEST PALM BEACH FL 33407

FILED
Feb 02 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/27/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1263695 Aol Applicable

Suite, Apt. #, elc

Suite, Apt. #, et¢.

$8.75 Additional

8. Certificate of Stalus Desired (| Fee Required

City & Stale

26]

Ciy & State

8. Election Campaign Financing $5.00 May Be
Trust Fung Conlribution | Added to Foss

Zip

2] 5] 8]

Country
25

Zip

29]

Country

30]

8. This corporation owes or has paid the current year intangiblo
Personal Property Tax due June 30. [6s [ Ne

§. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

HENRY, THORNTON M ESQ.
505 8. FLAGLER DR., SUITE 1100
WEST PALM BEACH FL 33401

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

Zip Coda

FL |*

SIGNATURE

41, Pursuani to the provisions of Sochons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registorod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatwe. typed o printad name of registared agont and litle if appicahile (NO1E - Aegislered Agen! signalure requircd when reinstating) DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
THLE PD | YT SRRt [JCrange (] Addition {2
NAME BHETTY, SUNDERAM K 12 NAME X
staeerappeess | 901 45TH STREET 1.3 STREET ADDRESS &
CITY-ST-21p WEST PALM BEACH FL 33407 L4CITY-5T- 2P o
THLE (3] [ peLese 21TME [dcnange [ Addilion [©
HAME HARMON, CLAUDE M 2.2 NAME
seetaporess | 901 45TH STREET 23 STREET ADDRESS
£iTY- ST- 2P WEST PALM BEACH FL 33407 2 4 CITY-ST-2IP
TITLE DIiR Ec S0l ] becene 31 THLE O change 7 Addition
NAME K{SHORE DAsSS no: 32 NAME
SHEETADORESS | Qof - o S STEEET ] 3.3 STREET ADCRESS
CiTy-ST- 2P wEsT PALM REACH fr 33407 34.CIIY- 5T-21P
TITLE 7 peLeTe 41T1LE [Jchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LY -51-2P 4.4 CITY-ST-2P
TILE [ oeete 51TTLE [T hange 7 Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- 2P 5.4 CITY_S1-2IP
TILE [T oELeTe 6.1 TITLE [ change” [ Addition
HAME .2 NAME
STREETADDRESS | 6.5 STREET ADDRESS
CITY-S1-2P ' B4CITY-51-2IP

o AT A

14. | bereby cerfy that the information supplicd with this filing does not qualify for the exermnption staled in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 as if made under oalh; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeni wih an address.

/1 L ?/ H 'i‘i://" #( :

i - ‘\'_l_av'/f':.\on- (-



