FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 12 1998 &:00am
Secretary of State

Secretary of State

DOCUMENT # 436131

218T CENTURY ONCOLOGY, INC.

(1)

Principal Place of Business Mailing Address

A A X

agert | am familiar with, and accepl the obligations of, Section 607
SIGNATURE

cffice of registered agant, of both, in the State of Forida Such chang‘e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

1850 BOYSCOUT DRIVE 1850 BOYSGOUT DR.
SUITE Ar02 SUITE A102 :
FT. MYERS FL 33807 FT. MYERS FL 23907 v DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
2. Principal Place of Business 2n. Mailing Address 4. FEl Number Apptied For
21 I 26 _BO-24858G0 Not Applicable
Suite, Apt #. otc. Suile, Apt. #, etc o ] $8.75 Additional
——z;l p 5, Cortificate of Status Dgsired O Feo Reguired
City & State City & State 8, Flsction Campaign Financing $5.00 Moy Be
;ﬂ 2_—01 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m r‘2;] ?ﬁﬂ Personal Property Tex due Juna 30, Yes O No
9. Name and Address of Current Registered Ageni 10. Name end Address of New Registersd Agent
SCHIERING, G. DAVID 81| Name
, O
1850 BOYSCOUT DRIVE B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE At02
FT. MYERS FL 33907 83
84| City FL Ias 2Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

505, Florida Statutes.

officer or diractor of the corporation o 1ho r¢ceivor or trustée
Block 12 or Block 13 if changod, or on an altachient with a

SIGNATURE: __

Signalurn, o o prictad nasme ol tegetersd agont and titie i apphicabin {NOTE Registered Agert signatute raquirad whan reinstating] BATE -
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE ™ [ OELETE 1.1 TTLE Lichange LT addiion | 2
NAME RUBENSTEIN, JAMES H MD 1.2 NAME g
smeer aporess | 1850 BOY SCOUT DR STE 102 13 STREET ADDAESS &
CITY-ST-2P FT MYERS FL 14 CITY- ST-2P &
TME [) [J ofLere 21 TILE TTchange LT Addition |
NAME BLITZER, PETER H MD 22 NAME
shest aporess | 9850 BOY SCOUT DR STE 102 23 STREET ADDRESS
GITY- ST 21P FT MYERS FL 2 40TY-ST-7P
TMLE VD T DELETE 31TIMLE Ul change [T Addition
HAME KATIN, MICHEAL J MD 32 HAME
smeerappress | 1850 BOY SCOUT DR STE 102 33 STREET ADDAESS
CITY-5T- 2P FT MYERS FL 34.C0Y-5T-2P
TIRE PD [J bELeTE 47T LT Change (1 Adaition
WAKE DOSORETZ, DANIEL E MD 4 2NAME s
sweetaporess | 1850 BOY SCOUT DR STE 102 43 STREET ADDRESS
CITY-$T1-2PP FT MYERS FL 44 DTy ST-2P
TILE [T oeLete 5.1 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GIY-S1- 2P 5.4 GHTY-ST-2P
THLE [ oELETE 5.1 TITLE [J Change ™ 1 Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDAESS
CIfY-SI-2p G4 CITY-51- 7P
14. | hereby certilg that the information supphed with this Tiling does not qualify for exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemerial annual report 18 and accysite and that my signature shall have the same legal effect as if made under oath; that | am an

xecule this report as required by Chapter 807, Florida Statutes; and thal my name appears in




