FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
+—--T0) REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Sacretary of Siate 98 \;fle I 6 AH ID l,;, {I

DIVISION OF CORPORATIONS

1998 ,
}.iLbl VL IJ‘I(‘:"!‘ 'H.'\] .
1. Name of Limited Partnership 18. DOCUMENT # ? li. L/ H* NINE Y j. I.E‘:l a

A31153 TR ARBEA W

PALM BEACH RADIOTHERAPY ASSOCIATES, LTD.
APl

Malling Address Principa! Office Address 3, Dato Formed or Registered ba. gg&iﬁ é’,?i”g’;g:‘éi_"”s as
200 NEW TOWN CORPORATE CENTRE 200 NEW TOWN CORPORATE CENTRE 02/01/1981 $435,000.00
48 SOUTH STATE ROAD SEVEM 4431 SOUTH SYATE ROAD SEVEN 34. Date of Last Repont v
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
12/19/13%6 0. 4omeLi5seM onon
4, state or Country of Formation to date:
2. Mailing Address 28. Principal Office Address
FL
Sulte, Apl. #, etc. Suite, Apt. 4, elc. 6. FEI Numbsr O
Applied For
C‘ty & State City & Siate 65.0237273 D Not Applicable
T . Ceriificate of Status Desired D $8.75 Additional
Zip Country Zp Counlry Fee Requirad
5_ Maks check payabis to: Dept. of State (See reverse slde for fes information)
9_ Name and Address of Current Registered Agent 10_ If changed, new Registered Agent/Ofiice
Name
BO'S ! LOUls w. m Straet Address (P.O. Box Number |5 Nat Acceptable)
200 NEW TOWN CORPORATE CENTRE
“91 SOUTH STATE ROAD SMN Suite, Apt. #, elc.
FORT LAUDERDALE FL 33314 Cy FL l Zp Code

108, Pursuant to the provisions of seclions 6201051 and 626 192, Flarida Stalules, the abovs-named limiled parinership crganized of fegistered under te laws of the State of Florida, submits this staternant
{or the purpose of changing #e registered office or registerad agent, of both, in the Siate of Florida. Such change was authorized by its general partner{s). | hereby accept the appolniment of regislered
agem. | am familiar with, and accapt 1ha obligalions of secton 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointmant) e DATE __

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

11.  Neme(s) ol Genera! Parinerts) 11a. oNEFSPeardftete e | 11D, City, State & Zip Code 11C.  podondto o
CTI OF PALM BEACH, INC 4491 SOUTH STATE ROAD FT LAUDERDALE FL Kg4754
GOOD SAMARITAN HEALTH CORP. 1309 NORTH FLAGLER DR WEST PALM BEACH FL 33 Hao747

SOCIOCEE 4 1 DEsa ——o
- S a1 21012

arasdl, 25

Note: General partners MAY NOT be changed on thls form; an amendment must be flled to change a general partner,

12, | do hereby ¢ertily that 1he infarmation supplied with this filing is voluntarily turnished and doas nol qualify for the exemplion stated in Section 118.07(3)(k}, Florida Statutes. | reloase the Division of
Corporations from any liabllity of non-compliance with Seclior 2 12.07(3)(k) Ir the eveni thal the intermation supplied is desmad @xempt from public access. | furlher certily that the information indicated on
this annual report is true and accupfy by signature FRall have the sama lega! effects as il made under oath. | further certify that | am & Ganeral Partnar of the lmited partnarship, reteiver or trustae

SIGNATURE b // jﬂ&,_ﬁi ,
'TIDC RQ\“\M m DaytumeTalephmneNumne:cqﬁq 3319 5!55

Typed or Printed Name of Genera! Parer Signing Form . |

CR2E003 (6/97)



