PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r
FiLED
LIMITED FLORIDA DEPARTMENT OF STATE 4L A S
PARTNERSHIP _:athetrme If-';:nts DIVISICH OF CORPORATIONS
REINSTATEMENT - ecretary of Stale '

DIVISION OF CORPORATIONS OONOYV -9 PH E 02

DOCUMENT # 431153

1. Name of Limited Partnership

200°

PATM BEACH RADIOTHERAPY ASSOCIATES, LTD.

L
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
, 1 ., F i To Do Business in Florida

1309 No. Flagler Drive 309 No lagler Drive 1/29/1991

Suite, Apt. #, etc. Suite, Apt. #, etc. . . 5. FEI Number Applied For
65 0237273 Not Applicable
City & State City & State 6. 1 TE OF STATUS DESIRED r $8.75 Additional Fee required
; - - -~ - - CERTIFICA u 28 jor a Certificate of Status
I West Palm Beach, FL West Palm Beach, FL p——
- - 7a. Capital Contributions as shown on Record:
Zip Country Zip Country 435.000
3401 Palm Beach 33401 Palm Beach $435, .00
Th. Amaunt of Capital Contributions in FLORIDA to date:
8. Mamea and Address of Current Registered Agent $435 s G00.00
L

Name FEES:

Ci 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

indy Vanek : in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,

Street Address (P.Q. Box Number is Nol Acceptable) for gach year dus this offica. .

Good_Samaritan Hospital . Inc. 2.) Supplemental Fee(s): $88.75 for gach year due this office, beginning

with 1992 calendar year.

Suite, Apt, #, Etc.
3) Penalty Fee{s): $500 penalty fee for gach year report form is definquent.

1309 No. Flagler Drive Nole: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must ba submitted along with a separate
West Palm Beach FL 33401 and appropriata filing fee.
—————————— Se— S——

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the iaws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, of both, in tha State of Flarida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with. and accept the obligations of section 620.192, Florida Statufgs.
SIGNATURE (Registered Agent Accepting Appointment) M\;?\\_/ Cindy Vane.k DATE \B\kAN\
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

CR2ED39 (11/99)

10, Name(s) of General Partner(s) (00 NOT et Post e Box Nuambers) Gy, State and Zip Code 108 e Numoer
Good Samaritan Hospital, Incl. 1309 No. Flagler Drivp West Palm Beach, FL 715198
33401
Good Samaritan Health Corp. 1309 No. Flagler Drivg West Palm Beach, FL HB9747
33401
: . DODODSE P70 ——9
: “ S11/28/00-"01045--010
i - - w025 00 #1035, 00
v

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

11. |dohereby cenily that the information supplied with this filing igfvoluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | releasa the Division of
Corporations from any labilj Jiance with Section_f19.07(3)i) in the event that the information supplied is deemed exempt from public access. | further certify that the infoermation indicated
on this annual report is trug and accurate an my sig 3 e same legal effects as it made under oath. | further certify thal | am a General Partner of the limited partnership, receiver or

trustee empowared to execute this report as requir
SIGNATURE Y(Er e 10[2¢ [ro |

| b ¥ I l
Typedt or Pnnted Name of General Partner SigninglForm Telephone Number




