2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
P 601156 Jan 20, 2000 8:00 am
PALM BEACH RADIATION ONCOLOGY ASSOCIATES - SUNDE Secretary of State
01-20-2000 90124 018 ***150.00
Principal Place of Business Mailing Address
901 45TH STREET 901 45TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2413 ) i
| VUILE S
TR Vs VIR A ART AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
) 591263695 Not Applicablie
Zp . Country Zip Country 5. Certificate of Status Desired O ?g";itﬁ?eﬁﬁonal
6. Name and Address of Current Registered Agent- - -~ - e . ~—7~ Name and Address of New Registered Agent -
Narme
HENRY, THORNTON M ESQ. ‘ Sveet Address (FO. Box Nuoer s Not Acoepiabie
505 S. FLAGLER DR., SUITE 1100
WEST PALM BEACH FL 33401
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name af ragistersd agent and We if applicable. {NOTE' Registaret Agsnt signalure 1equired when 1einsiating) DATE
e e e s ot | ator MaY 12000 Fea wilba 3s000 | > ECCIn Cameaign naning 85,00 vy 8o
e ’ ’ . Trust Fung Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD . 3 celets TITLE [ change [ Addition
NAME SHETTY, SUNDERAM K . NAME
STREETADDRESS | 901 45TH STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-21F
TITLE STD O velete TITLE M) change 3 Addition
NAME HARMON, CLAUDE M HAME
STREET ADDRESS | Q0{ 45TH STREET STREET ADDRESS
GITY-ST-7IP WEST PALM BEACH FL 33407 CITY-ST-2IP
- TLE D+ . T oelee — Cf e “ S - © " [Ocharge [ Addition |
NAME DASS, KISHORE M.D. HAME
STREET ADDRESS | GQ1-45TH ST. STREET ADDRESS
CITY-57-71P W. PALM BCH FL 33407 CITY-ST-ZIP
TILE O pelete TITLE [ change  [J Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-5T-2IP
TITLE D Delete THLE [ thange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-S1- 7P oIrY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infarmation
indicated on this repert or supplemental report is frue and accurale and ihiat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

RS

SIGNATURE: >>\\ﬁ/::‘Z ”—/_”“F/Lﬁé’ ///3/'70 54/ 881 2815

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIAECTOR Date Daytime Phona #

034 {9/99}

CRE|



