FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

1. Entity Name Secretal ’f Of State
PALM BEACH RADIATION ONCOLOGY ASSOCIATES - SUNDE 05-13-2002 90189 024 ***150.00
RAM K. SHETTY, MD., PA.
Principal Place of Business Malling Address
901 45TH STREET 901 45TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Flace of Busingss 3. Maling Address “"“I nm "m ”"‘ "m I”‘I NI Mumlml" III“ I"” m‘“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1263695 Not Applicable
Zi i i
L Country. . Zip - . - Country. fE T ~| 5. Certificate of Status Desired - $8.75{_Adgr1_lpnal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, THORNTON M ESQ. Street Address {P.0. Box Number is Not Acceptable}
ress {P.0. Box is Not Accep
505 S. FLAGLER DR., SUITE 1100
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
af
SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicabla {NOTE: Ragistered Agent signalure required when reinstating) DATE
T S e ) m
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Eo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [T Change [ Addition
NAME SHETTY, SUNDERAM K HAME
sineer aooress | 901 45TH STREET STREET ADDRESS
cry-st-ze | WEST PALM BEACH FL 33407 CITY-5T-ZIP
TITLE STD O Delete TMLE [ Change (] Addition
NAME HARMON, CLAUDE M NAME
streer anoress | 901 45TH STREET STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33407 e . || civ-sr-zie . } e e o
TTLE D [ Delete TTLE ' [ Change  [] Addition
NAME DASS, KISHORE M.D. ' NAME
STREET ADDRESS | 801-45TH ST. STREET ADDRESS
CITY-ST-2IP W. PALM BCH FL 33407 CITY-ST-21P
TLE D . [ petete TITLE [Ochange [ Addition
NAME LEWIS , ANNE ML . NAME
STREETADDRESS | Qg - ¢, 5T ST STREET ADDRESS
CITY-ST-2IP w- Pﬁ(— i~ BEA_CH F[— 3 34: 0'7 CITY-S7-2IP
TLE / ] Delete J e Tt e o [thange [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-S7-21P ' ‘ ' e CITY-ST-ZP Lo
TIme [ Celete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this {iling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or truslee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.
SIeNATL AR el ‘
SIGNATURE: SE@:E\/A y ‘éruu;ﬂ s telih Prescoen U [2y /° [
SIGNATURE AND TYPED g:n pmm% NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Laal At SHA=r

|

AY

CR2E034 (9/01)




