FILED
Sgp 10,2007 8:00 am
e

2007 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT 09-10-2007 90002 016 ***558.75
DOCUMENT #601156
1. Enity Name
PALM BEACH RADIATION ONCOLOGY ASSOCIATES -
SUNDERAM K. SHETTY, MDD, P A, “13 185“)
Principal Prace ot Busiress Mailing Address
907 45TH STREET 102 QUAYSIDE ORIVE
WEST PALM BEACH, FL 33407 JUPITER, FL 33477 ‘ .
e e BRI WAREAARTR
Sate. Ant. 4. elc. Suite. Apt. #. el 07032007  Chg-P CR2E034 {12/06)
City & State Cry & State 4. FEI Numper Applied For
59-1263695 Not Applicable
z Country e Couniry 5. Certificate ol Status Desired Q ?g'zfm‘::f‘;no"al
6. Name and Addrazs of Current Registared Agent 7. Neme and Address of New Rogistered Agent

Narme
DASS, KISHORE K
102 QUAYSIDE DRIVE Stres Agoress (P 0. Box Number is Not Acceplable}
JUPITER, FL 33477

City FL 2ipy Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registercd agant, or both 0 the State of Florida | am familiar with, and aceepl
the obligations of registered agent.

SIGNATURE
Seaanre, typed or panieg narme ot rog ngeet 1nd e £ o0 INOTF Faagy 51783 AQEN SQRaturs Foduare: wher fomeing] DATE

FILE NOWIl! FEE 15 $550.00 9. Election Campaign Finarcing $5.00 Moy Be

Due by September 14, 2007 Trusl Fund Contribution. a Added to Foas
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD B8 Delete TITLE [ thange [ Aadilion
HAME SHETTY. SUNDERAM K NAME
STREET ADDRESS | B01 45TH STREET STREET ADDRESS
ciry-st- @ WEST PALM BEACH, FL 33407 CIY-51-2P
TIRE STD 1 nelete TiLE O change (] Addinan
NAME HARMON, CLAUDE M NAME
STREET ADDRESS | 901 45TH STREET STREFT ADDRESS
cry- s1- 2P WEST PALM BEACH, FL 33407 CiTY- §3- P
WHE [») [ beinte TILE O Crange (] Addition
NAME DASS, KISHORE M.D. NAME
STREET ADDRESS | 102 QUAYSIDE DRIVE STHEET ADDRESS
Ny -51-27 JUPITER, FL 33477 Y- sI-2p
e D 11 peiste TMme (O change [ Addition
NAME LEWIS, ANNE MD NAME
SISERT ADAESS | 12973 DOCK WAY STRELT ADDHLSS
CITY- §1- PALM BEACH GARDENS, FL 33410 £ny-si-ap
une D 3 beiete TILE [JCrange {1 Addiion
NAME HEROLD, DAVID M HAME
STREET ATORESS | 1240 S. OLD DIXIE HWY STREET ADDRESS
Liy-S1-ap JUPITER, FL 33458 CiTy-S1-ar
e 3 Desate TALE D chae [ Addiion
HAMF NAME
STRECT ADDRESS STREFT ANORESS
CITY- 5T 21 CaY-Sl-ap
12. 1 nereby certify thai the inflormatior suoplied with thes himg does noi guality lor the exemplions conained in Chapler 118, Florida Siatutes. | further certify that Ihe niormation

ndicaled on this repont or suppiemental report is Tiue and accurate and thai my signatwre shall have the same legal eftect as d made under path; thal | am an officer or diracior
of the corparation or he receiver or trusiee empowered 10 execule this repor as required oy Chapier 607, Fiorida Staiules; and 1hal my name apoears n Biock 10 o Block 11
changac. or on an allachmen with an address, wnh/a}}olher like empowered.

SIGNATURE: Q‘/ ) . 2 Anne Lewis, Director 1/3/01 (561) 635-0733

SIGNATURE AND rﬁ-eu OR FRON TED NAME OF SNOINING OFF IGER OR DIRECTOR Jate. Daytg Py s




