FLORIDA DEPARTMEN? OF STATE
Sandra B. Martharn

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1.

e

Corporation Name

EATIN, DOSORETZ RADIATION THERAPY ASSOCIATES, P.

Principal Place of Business

o5  Malling Acidress
C/O DANEEL E DOSORTZ. M.D.
1419 § E BTH TERRACE
CAPE CORAL FL 33330

% MICHAEL A. KYLE. M.D,
3680 BROADWAY
FT. MYERS FL 33301

FILED
May 01 1996 8:00 am
Secretary of State

O A ]

3a. Dale of Las! Reporl

05/0171995

3 Dale Incorporated or Cuialified J

01/01/1985

us
f.' Principal Place of Businces B v?“é:--M_E;i"_iH(JKad_lzelﬁs )
A |28l 1850 _Boyscout Dr . _ .
Sulle, Apt. #, sl B Suite, Apt. #, &lc.
2 |l #1101 -
City & State __ City & Swte
Zip }_ Country Zp ~ Country
24] 25| S | 33907 . [ 1ee
.9 Nameand Address of Current Registered Agent [ "~ "
B1| Narne
DOSORETZ, DANIEL E. s
3330 BROADWAY i
FT. MYERS FL 33901 83
84| City

4. FLI Nomber

592485899

Applied For

Not Applicable

5. "~ T$8.75 Additional

Certificate of Status Desired ] . ;
- Fee Required
6. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution M| Added 1o Fees

8. This corporation has liability for intanguble tax under s 199.032,
Floricla Statutes [ ves [Iho

~10."Name end Address of New Registered Agent

“Streel Address (.0, Box Number i Not Accepiabis)

"

85| 2ip Code

FL

. Pursuanl to the provisions of Sections 607.0607 and £07.1558, Fiorda Statuto
or registered agont, or bath, in tie Stade of Florida, Sarh change was authorize
farniliar with, and accept the obl gations of, Section 637,0605, Florida Statutes

g alove-namaod corporation subrmits s statement for the purpose of dhanging Fe registered ofice
by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. | am

SIGNATURE. . . - . L , ]

S b copratid o g v 2 a6 gppiati B T e o
1z OIFCERS AND TIRE CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DWESTOBE TN 12
it )] N o 1A [ BRI T T Change 1) Addition
KAME RUBENSTEIN M.D., JAMES H 12 NAME
siee1 anoiess | 1419 S E 8TH TERRACE 13 SREET ADDRESS
oy s1-2 CAPECORALFL I YT o
i b R R RN " [ chengs [ Addition
HAME SHERIDAN, HOWARD M. M.D. 27 HAME
sreer aovress | 3680 BROADWAY 23 SIALE] ADDRESS
LTy -S1-20 FTLMYERSFL Y FIIIEr B ) .
0L D [ Diet 3 1L [ Crange ] Addifion
NAME BLITZER, PETER H., M.D. 32 NAWE
STRLET ADDRESS 3680 BROADWAY 33 SIRFFT ADDRESS
oY -§1- 2 _FT. MYERS FL. i Mseovme | o
e PD [y DELETE 41T [ Change
NAME KAYIN, MICHAEL J. M.D. &7 NAME
streetanress | 3680 BROADWAY &3 STREFT ADURESS
v iz FT.MVERSFL e A mwysize e |
MLF 5D [} DELFTE 51Tl [ Chargz  [] Addilion
NAML DOSORETZ, DANIEL E. M.D. 5.2 NAME
sireer anoress | 3680 BROADWAY 53 STREED ADDRFSS
CITY-st-2w | FT. MyERSFl: S e e R BALICSYTE ) ——
TITLF [ DELETE € 1TILE [] Changs ] Additien
NAME 6.2 MARSE
STREFT ALDAESS 6.3 SIREE] ADDRESS
GTY-ST- 7P ~ Bseanvsiae

14 Tdo Foreby G

SIGNATURE: _

cartify thal i
oath; that | am an officer or director of the corporation or the rece,
appears in Block 17 or Block 13 if g 1. or on an attaczhng)

b
'Eo OR PRINED YAl

or or liust
Fwith an address,

OF SIGNING OFFICER OR DIRECTOR

.g't_r'iél 1 o alion Subpﬁﬁd with 'ﬂ'ﬁi_ﬁ’w—n—é is »)cim'n{a.ﬁ;? fumished and toes not (]Llaw}'“fb-r“i-rle exemptioi‘i stated in Section 11'91,0?{3)[}(}‘ Fiorida Statutos. | further
information indlicated on this annuz’ resod or sapplemental annus! report s true and accurale and the
; mpoweed to execuls 1his report as reguired by Chapter 607, Florida Statutes; ancl that my name

al my sgnature shall have 1he same legal effecl as it made under

Dae’ Daytn o Foe #

CR2E034 (12/95)




