2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F02663

1. Entity Narme
WEST COAST RADIOTHERAPY CENTER, INC.

Principal Place of Business

6449-38 AVENUE NORTH
ST. PETERSBURG, FL 33710

Mailing Addrass

6449-38 AVENUE NORTH
ST. PETERSBURG, FL 33710
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SIGNATURE

8. The above named eniity submits this statement for he purpose of changing its registerad offica or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signature. lypad or printed name of ragisiared agent and tile il apohcablka

{NQOTE: Registared Agent signature required when renstatng)

DATE

FILE.NOWI! FEE IE 51 ‘Q a0
After May 1, 2008 Feo will be $550. 00
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