FILED
2005 FOR R ROAL REPORT 1 oM Jan 31, 2005 08:00 AM
DOCUMENT # F02663 = Secretary of State

WEST COAST RADIOTHERAPY CENTER, INC.

Principal Place of Business Mailing Address
6449-38 AVENUE NORTH 6448-38 AVENUE NORTH
ST. PETERSBURG, FL 33710 'ST. PETERSBURG, FL 33710
01202005 No Chg-P CR2EQ34 (10/03)
Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
59-2044379 Not Applicabla

- $8.75 Acditional
5. Certificate of Status Desfred [ Fae Roquired

8. Name and Address of Current Registered Agent

gﬁ;?éaz KSEELTEDNORTH A DO. NOT WRITE _
ST. PETERSBURG, FL 33710 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . - ———
Sigratura, tyoed or printed name of registered ogent and title it 2policable (MOTE Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F:Fnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. d Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PST -
NAME SOLC, ZUCEL Uﬂﬂﬂﬂﬂaﬂ?m i
STREET ADDRESS | 1515 SILVER MOON LANE O A1 NS~-Sss~0012 18000 7
CIY-ST-2P PALM HARBOR, FL
TMLE
NAME
STREET ADDRESS
CITY-ST-2IP
MLE o )
NAME

rar DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CIiY-8T-2P

TLE

NAME

STREET ADDRESS
crry-st-2e

TImE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. lhereby cerﬁfg that the infermation supplied with this filing does net qualify for the examption stated in Section 119.07#3)0). Florida Statutas. | further certify that the information
indicated cn this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver tea efhpowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an §ddrest, with all other like empowered

SIGNATURE%& ZUL L *Sm'—!fib,%. Iié(’__'_DS 727 384 3€35

SIGNATURE AND TYPED OR PRINTED NAQiUF SIGNING OFFICER OR CIRECTOR v Daylime Phone #

\



