T 4EF’LEI-'\SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘Partnership organized or registered uncer tha laws of the State of Flonda, subimits this stalement
change was avthorized by its general partner(s). | hereby accept the appontment of ragisicred

‘O, Pursyant 1o the provisiors of seL‘I.uls 620.1051 and 620 192, Horida Statutes, the above-named lapd
Ier the purpose of changing Iis registered affice v mgistared t, or both, in the State of Flag
agent. | am tamiliar with, and accept ho obligaions of secl 1192, Fiorida Statttes.

Ut
LIMITED
PARTNERSHIP FILED
REINSTATEMENT 01 "
M-1 9 3g
DOCUMENT# %5457 SECRETARY OF STATE
1. Name of Limited Partnership TALLA HASSEE, FL’OR!DMA
PARK, SQOUTH RADIATION ONCOLOGY CENTER, LTD.
233437 )
“(\\, | .
2. Principal Offica Address 3. Mailing Office Addrass 4. Date Formed o Registered ’
6215 21st Avenue W 700 Ygnacic Valley Road ToDaBusinessinFlorida g /51,1992
Suite, Apt. #. efc. Suite, Apt. #, eic. S, FEINumber Applled For
Suite B #300 = 65-0344963 Not Applicable
City & State City & State " CERTIFICATE OF STATUS DESIRED (] |ttty
Bradenton, FL Walnut Creek, CaA
7o Country zn Courtry 7a. Capital Contributions a3 shawn on Record:
A $80.00
34205-0781 USA 94596 Tb. Amount of Capital Contributions in FLORIDA 1o dats:
8. Name and Address of Current Rogistered Agent
o
Name FEES;
Corporation Service Company 1) Filng Fee(s): Computed at a rate of $7 per $1.000 on amount entered
Strest Address (P.0. Box Number Is Not Acceptable) ﬂm"&mm gﬂ“ﬁh of $52.50 and a maximum of $437.50,
1201 Hays Street 23 Supplementol Fas(a): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. with 1992 calenrdar year.
33 Penalty Fee(s): $500 panaly fae for each yaar teoor form is delinquent.
Note: 1f the amount entared in Tb is greater than amount entered in
City State Zip Coda 7a, & supplementat aMdavit must be submitted along with a separals
Tallahassee FL | 32301-2525 and spproprisie fing fee.
- _

CR2E029 (8/00)

SIGNATURE (Fegisterad Agant Acteptinf Appointment} DATC L/ 2 ? "d /

1 A GENERAL PARTNER THAT I3’A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

AR 1S 7.5¢
ARPP 2bb. 25
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10. Namel2) of General Partner(s) / [mmwugifgﬂq:eﬁxmws) City, State and 71p Godc 10a. Docmmnnnm
Mica Flo I, Inc. ’ 250 8 Australian W Palm Beach FL 33401 P13988
Avenue, 9th Floor . E‘r"—-"—‘q_ 1 q-gEEF;__ —
— r e 01 -3 - 1 .
| Adm 15000l : 05/ 1L/0T --01003--105
J PRRlonD S0 w1282, 5

]

]

193620
401 --01003--007
41, 25 ngcn_;f

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

- I ——
11. 1t hereby conify that the inforrnalion suppied with this filing Is voluntaily furnished and does not qualify for the exemplion slated in Section 119.07(3X)). Morida Statuies. | release the Division of
Corporations from eny liabiity of non-complianes wih Section 119.07(3)i) in thgewent that the infurmation supplied is deesned axernot Irom public access. | further certfy that tw inforrmation indicated
of lhis anrwal report is true and accurato and that my signature shall have rha legal effects as it made undar oath. | further certify that | am a General Partrer of the fimiled partnership, recaivar or

SIGNATURE

t'ustee empowersd {0 gxeo.to this report s requirad by chapter Fo
I'/ ‘

W
.. . Telephone Numbar

L’yped o¢ Prirted Neme of General Partrar Signing Form




