[

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 01,2007 08:00 AM

DOCUMENT # F02663 Secretary of State

1. Enlity Nama

WEST COAST RADIOTHERAPY CENTER, INC.

Principal Place of Business ) MNaling Adcrass i

6449-38 AVENYE NORTH £449-38 AVENUE NORTH

ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=Top— Aopied o
59-2044379 Not Applicable
5. Centificate of Status Dasired [} geae'gfqgff;”c’"af
§. Hamo andAédussuf&u:rcngng!s!aredAgmt ] - e T T j ;

£445-38 AVERLIE HORTH DO NOT WRITE
ST. PETERSBURG, FL 3371C IN TH'S SPACE

8. Tha ahove namad entity submils this statement for te purpose of changing its registerad office of regisiered agent, or both, in the State of Plorida. | am familiar with, and accept
tha obiligations of registered agent.

SIGHNATURE — — - — r
Signaturg, trped oF drinled name of registersgd agemt and Witle i applsabis MHOTE. Registerod Agent Sigrakus aGLres when refrmialngs DATE
FILE NOWH! FEE iS5 $150.03 %. Elaction Campaign Financing $5.00 oy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 1 hAddedto Fees’
10, QFFICERS AND DIRECTORS ~
e PST
HAME SOLC, ZUCEL ’ - T
STREET ADDRESS | 1515 SILVER MOON LANE
{TY-S7-2P PALM HARBOR, FL g';ﬂgﬂgﬂsl 4858
— O2406/07-80048-01% 150,01
NAKE
SIREET ADERESS
CITY-ST-2P
TITLE S T T S a
NAME

st DO NOT WRITE
e - IN THIS SPACE

STREET ADDRESS
CHY-57-0P

i

HAME

STREET ADDRERS
{Ify-57-2P

TLE

HAME

STREET ADDRESS
Cimy.ST. 28

12. | hereby centily that the information supplied witg:: this fling dees not Eafaal%iy for the exemptions containad in Chapter {18, Florida Stawtes. | funther certily that the information
ncicatad on this repart or supplemental repon s trus and acourate and thal my signature shall have the same legef effect as if mags undear cath; that | am an ar directx
of tha corporation of the receiver of rustes empowered to execule this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all smpewerad,

ol \ 1 80 3

SIGNATURE: . -
SIGNATURE AND TYPED OR PRINTED NAME OF JJLNING OFFICER OR IRECTOR Dais Taytime Phora &




