STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR} ApPRUY L

ERD
DOCUMENT # A96000001991 FILED
1. Entity Name
BARDMOOR CANCER CENTER, LMITED 02 APR =5 hH 9 22
Principal Place of Business Malling Address SEQRUF‘ R {-[ FL.ORIDA
' 1,'.Li£l.HHSSL
3850 TAMPA ROAD. SUIE 101 3850 TAMPA ROAD. SUITE 101 TAL
PALM HARBOR FL 34684 PALM HARBOR FL 34684
I — AR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FE| Number Applied For
59—3416042 MNet Applicable
p Country Zp Country 5. Centificate of Status Desired O geae-gesq :i‘zﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
TRALINS, MYLES J ESQUIRE Sireet Address (P.O. Box Number is Not Acceptable)
3310 ONE BISCAYNE TOWER
2 SOUTH BISCAYNE TOWER
MIAMI FL 33131 City FL | ZirCode

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

SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. DATE
9. Capital Contributions $2 500,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. 4 4 ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # K4B346 STREET ADDRESS
NAME RADLEASE, INC.
steeT ApoRess | 3850 TAMPA ROAD, SUITE 101 P
orv-st-2p | PALM HORBOR FL 34684
D
OCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
i CITY-ST-2P _
= 1O ooy oy
Y TS 012
pom— 04.03/02--01070--013
STREET ADDRESS AT by
VA . ERRAL00, 0 #esCon oo
STREET ADDAESS
_ _ o L B CiTY-ST-2I8 . .
oTY-STizP - - - ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-81-2IP o
DUCUNENT’ STREET ADDRESS
NAME F
STREETADDRESS
CITY-ST-2IP
CITY-57- 27
D
OCUMENT 4 EET ADDRESS
NAME .
STAEET ADDRESS
CITY-ST-2IF
CITY-$T-2P /

14. ' hereby certify that the information supplied with this filing#0es
indicated on this report is true and accurate and that mysfigng
the receiver or trustee empowered to execute this reggff a:

SIGNATURE: __ SIGNAAE LA E0UIRED 4-3-02 127 779 6200

SCIGNATURE AND BEN AR PRINTENR NAME OF CINNING RENEOAI DARTHEDR Mt e el o

& exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Phapter 620, Florida Statutes

1665100

v

CR2EQ03 (9/01)



