2001 UNIFORM BUSINESS REPORT (UBR) i

PS“(V),;U’I\‘/I"ENT# A22550 | F”_
. Entity Nama J'eﬁ_ : E

OKALOOSA COMMUNITY RADIATION THERAPY ONCOLOGY CE 01 .
AR 26 P g o7

Principal Place of Business Mailing Address SECE‘E 'i’ﬁuf . OF S LA
"o LS " i r‘- . -_f
999 MAR WALT DRNE 999 MAR WALT DRIVE TALLAHASSEE FnglE
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL {2548 ' ;DA
2. Principal Place of Business 3. Mailing Address ”Il’l” ,|||I||II “II‘ ”I“"" "" I||[| ||||( ||I’| ||||( I‘l" Ill" |II|
Suite, Apt. #, elc. Suite, Apt. #, efc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For’
59'2758773 Nat Applicable
Zip Country . Zip Gountry o . $8.75 additicnal
) . . ) 5. Certificate of Status Desired @/ Fee Reguired
6. Name and Address of Current Registered Agent : 7. -Name and Address of New Registered Agent
Name ’
RAULERSON' LUCY K Street Address (P.O. Box Number is Not Acceptable) !

5780 - 11TH ST. SO.

ST. PETERSBURG FL 33705

City FL | ZrCode

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

SIGNATURE

Signature, typed or printed name af registerad agent and tite it applicable. {NO1 ’: Ragistered Agsnt signalure required when reinstating) DATE
9. Capital Cortributions . gopa 8gE R 10. Amount of Capii al Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. ' ’ in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFDRMA'I']O_N_'Q

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 e form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. ADDHESS CHANGES ONLY
pocument ¢ | J35877

STREET ADDRESS
e RADIATION THERAPY INVESTMENTS, INC.. 5280 - J/FA St So
STHEET ADDRESS | $06-GOUTH-ASHEEY-DRIVE, - SUITE-850— =1

CITy-5T-2IP .
orv-sTzP | TAMPAFE S+ U?éﬂ.ﬂf:sbur’“? iz 33X

7
DOCUMENT #
‘ STREET ADDRESS - — '
e SOgoe ] 235 ——1)
STREET ADDRESS CITY- ST-7P ~-05/17/01-—01005--D13
oITY-§T-2P 1 k535, 00 seex535,00
DOCUMENT # STREET ADDRESS g s
NAME . - —f /v | -
] [ [

STREET ADDRESS CIry-S1-2IP / -7. l ;/
CITY-ST-ZIP .
DOCUMENT # STREET ADDRFSS
NAME
STREET ADDRESS

CITY-ST-7IP
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-57-ZIP
CiTY-S5T-2IP
DOCUMENT # STREET ADDRESS
NAME )
STREET ADDRESS

v CITY-ST-2IP

OIFY-$1- P

14. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have *he same legal effect as if made under cath; tr7 am a General Partner of the limited partnership or

the receiver or trustes empowered to glegute this report as rgauired by Char er 620, Florida Statutes
Ve
Daly

SIGNATURE: AT R RAEQUNT L /

/ SIGNATURE AND TYPED OR PHlPﬁ'ED NAME OF SIGNING GENER iL PARTNER 7

Daytime Phona # o

- - " g J— Y ri

4Y  S08100

CR2EQO3 (11/00)



