ot T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # H36131

1. Entity Name

21ST CENTURY ONCOLOGY, INC.

ecretary of State

04-19-2004 90307 018 ***150.00

Principai Place of Business

Mailing Address

“KOENINGER, DAVID M
2234 COLONIAL BLVD
FORT MYERS, FL 33998 )

2234 COLONIAL BLVD 2234 COLONIAL BLVD o -

BOX 12 BOX 12 94055933

FORT MYERS, FL 33908 FORT MYERS, FL 33908 US

e s BARTCVRICREARARAREETR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-2485899 Not Applicable
zip Sountry Zp Country 5, Certificate of Status Daesired | ?e%gfq :\i:i:éliona! -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . __ _._|-
- e it fand N T 111 i T

Street Address (P.C. Box Number is Not Acceptable)

City

Zig Code

FL |

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agant and title if applicatie.

{NOTE: Registered Agent signature required when reinstating}

DATE

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

" ‘FILE NOW!l FEE 1S $150.00 S
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Rit: B (Ci-seceePry 3 Delete T Eypoang \MicE pREswooeT [ Change I Addilion

NAME RUBENSTEIN, JAMES H MD NAME DAND woem NeE &

STREET ADDRESS | 2234 COLONIAL BLVD. STREETADDRESS | JE WO (M ONTE LAge CT

orv-s-zF | FORT MYERS, FL 33907 CITY-ST-2P Mmilomag Chegs F- 3393

TiLe ab 0b - SHEEETASY [ Delete THILE TRGIULEL [ Change  J& Addition

NAME BLITZER, PETER H MD NAME FLTEPA Blecats|

STREET ADDAESS | 2234 COLONIAL BLVD. STREETADDRESS | "7 D83 T M BEaLANG C1 G

chy-sT-7F | FORT MYERS, FL 33907 oY~ §T-2P Npp< - 309

TiTLE C 71 Detete TITLE [ Change [ Addition

NAME KATIN, MICHEAL J MD NAME
~STREET ADDRESS"}" 2234 COLONIAL BLVD: "~ =~ T STREETADDRERS | N

CITY-ST-2IF FORT MYERS, FL 33907 CITY-ST-ZIP

TILE PD [ Delete TILE {3 change [ Addition

NAME DOSORETZ, DANIEL £ MD NAME

STREET ADDRESS § 2234 COLONIAL BLVD. STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33907 CITY-S8T-ZIP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE - - 1 pelete TITLE O change ) Addition
© NAME™ T B ’ ) NAME

STREET ADDRESS . STREET ADDRESS

CHy-3T-21P CITY-ST-ZP

12. | hereby certily that the information suppliecd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slalutes. | further certify that tha information” -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thayeceiver or trystee empoveregho exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag

SIGNATURE:

t with a; her like empowerad.

ddTS\'Wi h gl

'"f’ﬂa‘f

230 43, -72¥0

SIGNATURE AND TYPED OR PRINTED

§ CFFICER QR DIRECTCR

Date Daylime Prione #




