L

2001 UNIFORM BUSINESS REPCRT (UBR)

FILED
May 23, 2001 8:00 am

DOCUMENT #
1. Entity Name

H57994

RADIATION THERAPY CENTERS OF BREVARD, IN.C.

Secretary of State

05-23-2001 91163 001 ***150.00

e

indicated on

is report or supplemental report is true

Principal Place of Business Mailing Address
C/0 JAMES C. GIEBINK, MD C/0 JAMES C. GIEBINK, MD
1033 S. FLORIDA AVE. 1033 S. FLORIDA AVE. 9 =4 9
ROCKLEDGE, FL 32955 ROCKLEDGE, F. 32955 7 ? 0 v
2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, etc. Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number . Appiied For
56 2030067 Not Applicabla
ap Country Zp Country ertfion ' 8.75 Adaitonat
8. Cortificate of Status Desired [} Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Narme . ) -
" GIEBINK, JAMES C. MD Siroct Address (PO Box Numbor 13 Nol Acoepiabia)
1033 S. FLORIDA AVE
ROCKLEDGE, FL 32955
o FL [0
8. The above named entity submite this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed or printed nama of egisteced agent st title # appiicabie. {NOTE: ‘egistared Agent sionature requinsd when reinsiating) CWTE
9. This cotpombon Is aligible to satisfy its Intangible 10. Election Campaign Financing 5.00
gg;’mf:im and elects 1o do so. Trust Fund Contribution. fnaau o Fogs
11. QOFFICERS AND DIRE 12. DIT]DNSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PS O petete TALE [ change [ Addition ..8.,
NAME NAME =
GIEBINK, JAMES C. MD =
STREET ADDRESS STREET ADDRESS
avsrw | 1033 S. FLORIDA AVE i g
e ROCKLEDGE;—F—32955 ] Deiete e Clchange O Addion g
NAME WAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTy-ST-0P
T O Detets THLE [ change [ Additien
HAME NAME
_ | sTREET AnBRESS STREET ADORESS
CIFY-51-2P Y- 5F-TP
g O pelete TTE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-219 LITY-ST-2P
e {3 Detmte TME 3 Cranpe [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST- 2P
me L] Detete TITLE Olchangs T Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-79 CiTY.ST- 2P
13. | hereby certify that the information supplied with this f:al:? does rot qualtly for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustea smpowerad 1o axecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥
powered.

changed, or on an attachment with ai

SIGNATURE:

BIGNATY,

D TYPED OR PRINTED

drass, with all other like

OF SIGMING OFFICER QR L ﬁﬁ‘.‘TDﬂ

Y -29-0)

Dayter

it A




