2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H36131

1. Entity Name

218T CENTURY ONCOLOGY, INC.

Princtpal Place of Business

2234 COLONIAL BLVD
BOX 12
FORT MYERS, FL 33908

Mailing Address

2234 COLONIAL BLVD
BOX 12

FORT MYERS, FL 33908

us

2. Principal Plage of Business

2.2?)4 Co'ovu‘d‘ B IVA ‘

3. Mailing Address

2234 Ce

lOH llﬁl 8‘\/A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90338 006 ***150.00

YUUT UM

AR

Fee Required

04242006  Chg-P CR2ED34 (11/05)
ery iSlal City & State 4, FEl Number Applied For
i’w s . FL For‘\' M yevs , FL 59-2485899 Not Applicable
Country CO””‘() S 5. Cerfficate of Status Desied ~ [] 987 3 Additiona!

33%07 OSA

339071

6. _Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agant

KOENINGER, DAVID M
2234 COLONIAL BLVD
FORT MYERS, FL 33907

Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad o printed nare of regisiored agent and

tithe: I applicable.

(NOTE' Registored Agent signature required whn reinstatlng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS 11. ADDITICNS/GHANGES 10 OFFICERS AND DIREGTORS IN 11

TINLE CcS [ pelete TILE Dﬁ‘ ﬁcnange ("] Addition
NAME RUBENSTEIN, JAMES H MD NAME Rubewn Skl‘n SJames Mm.D,

STREET RODRESS | 2234 COLONIAL BLVD. steerw0iss (1330 ) Pondzvesd Woy

Giv-s-2p | FORT MYERS, FL 33907 OITY-§T- 27 FarJr Myevs Fo. 33967

TILE c 1 Delete TITLE ﬂ Change [ Addition
NAME SHERMAN, HOWARD NAME 5'L,ew:dan H suua.ré M. D,

STREET ADDRESS | 842 CAL COVE DR STREET ACORESS | S 42 Co.l Cove Birive

eiv.si-zp | FT MYERS, FL 32907 oS (Fet Myers Fo 2399

TIME D s [ belete TITLE D ] C Kcrmge ] Addition
NANE —~-KATIN, MICHAEL J MD - f name Kq;-h -y M cJ\qe,l M.,

STREET ADDAESS | 1212 COCONUT DRIVE STREETADORESS | 1342 Colonuk Drive

civ-st-2p | FORT MYERS, FL 33901 CTV-ST-2F | g Mygrs N Fr 33%61

TIMLE PCED [ Detete HILE v ﬁcnange ] Addition
HAVE DOSORETZ, DANIEL E MD HAME Koeninger David

STREET ADDRESS | 13221 PONDEROSA WAY smeeT anoress |18 6o Ma.wl-e lo 9o Ceort

erv-sT-zp | FORT MYERS, FL 33907 CTY-ST-2P Fov[-' Myers, Fr 33913

TNLE CFO 2 Detete TITLE Change  [[] Addition
HAME KOENINGER, DAVID RAME 8 scardi Josep L A

SIHEET ADDAESS | 18040 MONTELAGO CT. STREET 4DDRESS [ 7653, Timn bl land Circle

ov-sT-2P | FORT MYERS, FL 33913 CITY-5T-21p qD L&?.S, Fe 3409

TILE CAQ Delele TITLE {3 Change Addition
NAME BISCARDI, JOSEPH e NAME Nak'Foor Bruee M.D. M

STREET ADDRESS | 7053 TIMBERLAND CIRCLE sTReeT aooress | 223 4 Colonial BivA.

cny-sT-2P | NAPLES, FL 34109 cIry-st-zip Feirt Myers ,Fe 339s7

12, 1 hereby certify that the mtormation supplied with this filing does not gualify for the exemptions contained in Cha{)ler 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xabute this report as required by Chapter 607. Florida Statutes, and that my name apgpears in Btock 10 or Block 11 it

Daud Koeuchr d,% /db

indicated on this report or supplemental report is true and g
jeiver o trustee empowergd t
ess, with dll

of the corporation or the r
changed, or on an attach

SIGNATURE:

Mh an

Qua

et like empowered.

N

239.93i-7333

SIGNATURE AND TYPED DR PRINTED RAME OFSIGN!P‘S

FFICER OR DIRECTOR

Date Gayunta Prona ¥

\



