2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # H36131 Apr 18, 2000 8:00 am
Entity Name
21ST CENTURY ONCOLOGY, INC ecreta ) Of State
! ’ 04-18-2000 90245 011 ***150.00
Tnlpal Thaus U DUSINESS Mailing Address -
__ BOYSCOUT DRIVE 1850 BOYSCOUT DR.
A‘oz SUH‘E A102 [V D R W N e
MYERS FL 33907 FT. MYERS FL 33907-2127
us
2234 Colonial Blvd J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Box #12. ,
City & State City & State 4. FEI Number Applied For
- Fort Myers, Fl. 59-2485899 Not Applicable
glgg 08 Couniry P Country ' 5. Certificate of Status Desired O gg';esqgrdad;ﬁo"al
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —Nameg - N
David Koeninger
SCHIERING, G. DAVID Street Address (P.O. Box Number is Not Acceptable)
1850 BOYSCOUT DRIVE 2234 Colonial Boulevard
SUITE A102
FT. MYERS FL 33907 Cnﬁ : FL Zip Code
. B ort Myers 33908
The abave namedelity subrmits this statggpent for the burpbse of changing its registerad office or registered agent, or both, in the State of Flarida.
S
\ \
SignatuWor printed name of reg¢ster3\1 agent and fitla ﬁ.appli::abls, { {NOTE: Registared Agent signature required when reinstating) DATE
. This corporation is eligible to satisty its Intangible ) FILE\NOW!h FEE IS $150.00 10. Electi N ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tri:lngzn(;agoﬁ:?guggl:ncmg 0 fiﬂqohégise
(See criteria on back) 0 Make Check Payable to Department of State o
) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 . .
D 1 Deiete TME Ol change [ Addiion | §
RUBENSTEIN, JAMES H MD HAME %’,
—annmss | 1850 BOY SCOUT DR STE 102 STREET ACDRESS ]
stz | FT MYERS FL CITY-5T-2IP w
: [
_ SD O elete T Ol Change ] Addition | &
BLITZER, PETER H MD HAME
~eoce | {850 BOY SCOUT DR STE 102 STREET ADDRESS
st2¢ | FT MYERS FL CHTY-5T-7IP
VD= - O Celete TITLE ’ ’ " T"OcChange [ Addition
KATIN, MICHEAL J MD NAME
~= | 1880 BOY SCOUT DR STE 102 STREET ADDRESS
sT-22 FT MYERS FL CITY-ST-7IP
i PD [T Delete TITLE [ Change [ Acdition
- DOSORETZ, DANIEL E MD NAME :
oo | {850 BOY SCOUT DR STE 102 STRECT ADDRESS
sz | FT MYERS FL CITY-ST-2P
) [ Delete TITLE [ Change [ Addition
- NAME
77 anhaccl STREET ADDRESS
§T-2P CITY-ST-ZIP
[ alete TITLE [JChange [ Addition
NAME
STREET ADDRESS
ST P CITY-S1-ZIP

= | hereby cenrtify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation ar the receiver or trustee empoyvered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ch an attachment with an address, JAith all other like empowered.

. ; 1
N . 1.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytima Phone #




