FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

CENTER, LTD.

1a, DOCUMENT #

A22550

OKALOOSA COMMUNITY RADIATION THERAPY ONCOLOGY

FILED
SECRET,
DIVISioN ﬂé‘RY f?g%%ﬂ%ﬁ‘

I3 JAN -1, A 8 |2

RN Am

Cplfze

100 SOUTH ASHLEY DR., SUITE 890
TAMPA FL 33602

Mailing Address Principal Office Address 3. DMe Former! or Registerad 5a. cs:ﬁpi:al Ccntrlbl:gons as
awn on recard.
995 MAR WALT DRIVE 999 MAR WALT DRIVE 05/ 14/ 1936 $263 886 5{)
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 3. Date of Last Risport yOUL
123111997 5b. amount of Capital
Contributfons In FLORIDA,
— —_— 4, state or Country of Farmation to date:
2. Mailing Address 2a. Principal Office Address
_ FL
Suite, AL &, etc. Suite, Apt. #, efc. |76, FEI Number X Applied For
City & Sie iy & 5ie = 592758773 Not Applicable
_ 7. Certificate of Status Desirad @/ $8.75 Additianal
Zip - Country Zip Country o Fee Required
8. Make check payable to: Dept. of State (See reversa side for fes information)
9_ _Na-r-n-t and Add of Current ad Agent = 1 0 If changad, new Reg:stersd Agent/Office
Nama

Streat Addrass (P.O. oxNurnber!sN!Acuep e}
S 752 ,’ﬁ — S .So

Suite, Apt. #, stc.

City §7L

) 9o rShaa,

FL! 53905

10a. Fusuantiotha pewlslcms of sections 620.1051 and 620,192, Florida Statutes, the abave-named limited parinership organized or registered under the
for the purpose of changing it3 registerad offica or registarad agent, or both, in the State of Flarida. Such change was authaorized by its ganeral parinar(s), | hereby accapt the appointment of registered

agent. | am familiar with, and accept the cbligations of seclion 620.192, Florida Statutes.

Ahey RO losagr

5 of the State of Florida, submits this staterment

e /250 58

SIGNATURE (Registered Agent Accapting Appointmant)

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

19, Nemol)of Ganerlparnrt 12, oo e | 11, ciy.satazpcosn e paiortiod
RADIATION THERAPY INVESTMENT 100 SOUTH ASHLEY DRIV TAMPA FL J35877
SON0O02 TSRS DS ——1
~DI/e1/B3--011 T304
FEALSE QT st a5 00

CR2E003 (8/98)

Noted General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12

| d¢ heraby cerlify that the Information supplled with this fling is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in the svan? that the information supplied is deamed exempt from public access. | further certify that the information indicated an
this annual report is tous and accurate and that my signature shall have the same lagal affacts as if made undar oath. | further certify that [ am a General Partner of the limited partnership, receiver ar trustea

empowered to exacyta this repont as required by chapier 620, Fleriga Statutes,

e /0 /23 /95

SIGNATURE

Typed or Printed Name O!Gsrtiem“’%signing Form éje TON'L(, }Vl - 50 k'o L

"Daytime Telephopa Number /7/%7,} géé&ﬂ_




