2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22550 T
1. Entity Name . ElLED re
-, ™ .,;':.f.r. F.. A -
ORALGOSA COMMUNITY RADIATION THERAPY ONCOLOGY CE A S SHAENS
- - d : : . - . . . A 0
F'rir:(_:ipal Place of Business Mailing Address ‘DBHhY -‘2 PH ‘= 33
939 MAR WALT DRIVE 999 MAR WALT DRIVE
FT. WALTCN BEACH FL 32548 FT. WALTON BEACH FL 32548
S S VRRIN R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 592758773 {NetAspicais
zp Couriry Zip Country 5. Certificate of Status Desired [5/ ?g-;’; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAULERSON' LUCY K Street Address {P.0. Box Number is Not Accentable)

5780 - 11TH ST. SO.

ST. PETERSBURG FL 33705

Gty FL Zip Code

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

SIGNATURE

Signature, typed or primed name of registered agent ard litle if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9, Capital Contributions $263 886.50 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ftryn

CF 2200

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # J35877
STREET ADDRESS
NAVE RADIATION THERAPY INVESTMENTS, INC..
smreeTanoress | 100 SQOUTH ASHLEY DRIVE, SUITE 890 -
Y- 8T-2P TAMPA FL -:! !:| Q !—'l !-~. e R | !:! — : g -y ':
DocuMENT¢ REETAORESS 05/ T4mn--n1nin~=~nn3
NavE SRERTI N epgTIC (0
STREET ADDRESS ki
CITY-§T-ZP
CITY-ST-2P
DOCUMENT #
RAME
STREET ADDRESS
CITY-§T-ZP
CITY-ST-2P
DOCUMENT #
NAME STREET ADDFESS
STREET ADDRESS
N CITY-ST-ZP
CITf- - 2P
ﬁwﬁ* STREET ADDRESS
STREEF ADDRESS ’
CITY-S1-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
HAME
Y -ST- 2P
CIFY-ST-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
1 indicated on this report is true ang accurate that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exec his yeport as required apter 620, Florida Statutes

| SIGNATURE: Sl AEQUIRED 4}/224";3/&0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER e

Daytirma Phone #

/



