FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

FILED

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEM\HTME?Q'T OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 . Kame of Limred Padnership

OKALOOSA COMMUNITY RADIATION THERAPY ONCOLOGY Cf
C\q’BP\ LD
M

NTER, LTD.

1a.  DOCUMENT #
A22550

9T JAN 27 PH 12 4,7

SLORTTARY OF S
TALLAHASSEE, FLORIDA

{1 A R

i STAIL

Mailing Addrass

999 MAR WALT DRIVE
FT. WALTON BEACH FL 32548

Principal Office Addrass

539 MAR WALT DRIVE
FT. WALTON BEACH FL 32548

3. Date Formed or Registered

05/14/1986

31, Dale of Last Report

12/21/1995

B8, Capital Contributions as
Shown on cecord.

$263,886.50

8b. Amount of Caphal

Contributions In FLORIDA
1o date:

4. siate or Courtry of Formation

2. Mailing Address 2a. Principal Office Address FL
Suite, Apl. #, elc, Suite, Apl. #, etc. ¢
uite, Apl. #, elc p 6. FE! Number m 12 Applied For
59 2] 58 Nat Applicable
City & State Ciy & State 9 PP
7. Cortiticate of Status Desired @/ $8.75 Additional
Fdls) Country Zip Country Fea Required
8. Make check payabile 1o: Dept. of State (See reverse aide for fee infornation)
Q. Name and Address of Current Registersd Agent 10. 1 changed, new Registered Agent/Office
Name
DAWIS, SHELDON P.
m_mm _jt’reelAddF?(P.O. Box N;Lnber | N{iA;CBDIBbIG])D S‘ . g 90
' wod Sou t Shi€es J2Vr S é e
TAMPA FL 33802 Sulte, Apt ¥, etc. Y ] ‘
City Zip Code
TAmPA FL| 33¢ca

10a. Pursusnt to the provisions of sections 6201051 and 620,192, Flonda Statutes, the above-named limited pannershfp organized of registered under the lews of the State of Florida, submits this etaterment
tar the purpose ol changing its reistered office or reg-sterad agant, o both, in the State of Firida. Such change was authorized by its general partner(s). | hereby accept the appainiment o regisiered
agent | am familiar with, and accepl the obligations of saction 620192, Florida Statutes,

SIGNATURE (Regislered Agenl Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. MNamals) of General Panner(s) 11a. (mAﬁg%”ﬁiQ'ﬁ?TmGWﬂpﬁﬁﬁém) 11b. City, State & Zir Gode 11c. DocRL‘leﬂgﬁmﬂbBr
RADIATION THERAPY INVESTMENT ~315-E-MADISON-8F:8~ TAMPA FL J35877
)00 Soctt Ashley Dr ~OoedvTEn1 ——0
‘ 1100 Poi
Su b e ¥90 —03/04/7%7--01179--003
) BRREES0, 00  eeket50, 00

\

Note: Gen§ral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, (dohereby cerlily thal Lhe information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Stalutes. | ralease the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event 1hat the information supplied Is deemed exempl from public access. | further certily that the information Indicated on
this annual report is true and acourate and that my signature shall have the same legal etlacts as if made under ogth. | further certily that | am a Ganeral Partner of the limited pannership, receiver or frustes

empowered 10 execute this report as reguired by chapter 620 jrlorida Statutes
DATE / 0" /”l ;2‘/ /< é
L4

SIGNATURE -...... 2
Typed or Printed Narne of ®&neral Parlner Signing Form é‘e ?ﬁa—'é'(/ N : @ kﬂ L Daytima Telephong Number

o/

CR2EQO3 (6/96)



