FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
V';'ILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

. 1999

Sandia B. Mortham
Secratary of Stala.
DIVISION OF GORPORATIONS

FLORIDA DEPARTMENT OF STATE

Fi
39 MAY

1. Name of Limited Parinership

1a, _ DOCUMENT #
A30302

SEGhe

ST. LUCIE COUNTY RADIATION ONCOLOGY, LTD.

TALL 7

A AR R

LED

10 MM 13 05

TATE
L RITA

3. Date Formed or Registered

5a. Capital Contribulions as

Mailling Address Principal Office Address
Shown on record
2171 SANDY DRIVE 1780 SE HILLMORE DRIVE 06/27/1990 $1,001,250.00
STATE COLLEGE PA 16800 PORT ST. LUCIE FL 33452 3a. pate of Last Report T EEE
us
%’07}1%8 5b. Amount orcar‘FLORIDA
4, State or Country of Formaton o “‘l’rtlgmms
2. Mailing Address 2a. Principal Office Address FL
Sulte, ApL ¥, otc. Suite, Apt. #, etc. S
Apt. #, etc Apt. #, atc 6. FE! Nurnber 65" O-?LH—{BG:M:' Applied For
City & State City & State 64-0244882 Not Applicabls
7. Cerificate of Stalus Desired E_ $8.75 Additiona!
Zp Country Zip Country Fee Required
8. Make check payabie o Dept of State (See reverse side for fee information)
9. Name and Address of Curent Registered Agent 10, rchanged, new Registerad AgentOffice
Name
OLOGY SE $C TION & 1Mdﬁzzt§:)/a{% ”'be é:ﬁm tabie)
rgo Iress x Number [s Nof ptable
1780 SE HILLMORE DRIVE /S 7F0e SE Loie meta. D
PORT ST. LUCKE FL 33452 Suite, Apt. ¥, etc
City, . Zip Code
Sfh e 57_ /c'c‘/;c. FL TRy 2

1 o’. Pursusnt 1o the provisions of sections 620.1051 end 620.192, Flovida Staiuies, the abova-named kmited partnership organized or regisiered under the laws of the State of Flonda, submits this statement
{for the purpose of changing its registered office oc registered agant, or both, in the Stale of Florida. Such change was authorized by Its genarat partner(s). | hareby accept tha appaintment of registered

agent. | am familiar with, and accept the obligations of section 620 192, Florida Statutes
_DATE l 5’/ 99

BIGNATURE (Registared Agent Accepting Appointment) /_,/M'—\—_._u .

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

11, Nowets)of aere Pt Ma. o rmsienomesiirs T 41b,  ou suwes 2 con e, oot
EQUIMED, INC. 2171 SANDY DR. STATE COLLEGE PA 1680 F968000000545
=

B TES S —
A iT00E 019
s*#530 00 #*¢¥535.00

e A Caad)

CRZEQ03 (8/98)

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

12. ol 40 heraby certify that the information supplied with this filing is voluntarily furmished and does not quaiity for the exemplion slaled in Section #19.07(3Kk). Florida Stalutes | release the Division af
tions from any liability of non-compliance with Section 119.07{3)k} in the event thai the information supphed is deemed exermpt from public access | further certify that the information indicated on
this annusl report is true and accurale and that my signature shall have the same legal effects as f made under catr | further certify that | am a Ganeral Partner of the limited partnership, receiver or trustee

ampowered lo execule this report as required by chapler 620, Fiorida Statutes
- oy
2. / * / N

SIGNATURE ___ ("™ —
w3y £ 34F

DATE

Daytme Talephore Number ___ k4

Typed o Printad Name of Genersl Pariner Signing Form __ L Ve LA K K Caibng .




