2005 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
Feb 17,2005 08:00 AM

DOCUMENT # H57994

1. Entity Name
RADIATION THERAPY CENTERS OF BREVARD, INC.

Secretary of State

Mailing Address

_C/0 JAMES C. GIEBINK, MD
1033 S FLORIDA AVE
ROCKLEDGE, F1. 32955

Principal Place of Business

(/0 JAMES C. GIEBINK, MD
1033 S FLORIDA AVE
ROCKLEDGE, FL 32955

DO NOT WRITE IN THIS SPACE

AREREER SRR TRAT AN

02022005 No Chg-P CR2ED34 (1/03)
4, FEl Number Applied Far
59-2538867 Not Applicable
i $8.75 additiona
5. Certificate of Stajus Desired O Fee Required

&. Ngme and Address of Current Registerad Agent

GIEBINK, JAMES C., MD
1033 8 FLORIDA AVE
ROCKLEDGE, FL 32955

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent,

SIGNATURE

Signalws, ypad ar prinled name of ragistensd ogent and title if applicable.

{NOTE. Registerad Agom sigrature requiced when rainsiating}

DATE

9, Elaction Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS T

PS

GIEBINK, JAMES C., MD
1033 S FLORIDA AVE
ROCKLEDGE,FL

TILE

NAME

STREET ADDRESS
SIYy.5T-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

MAME

STREET ABDRESS
GITY-5T-2IF

TTLE

NAME

STREEY ADDRESS
CITY-ST-2P

e

NAME

STREEY ACTRESS
CITY-ST-2P

__ Uo0o0o233zeR
02/ 17/05-80054-023 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby ceriily that the informalion supplied with this filing doss not quality for the exemption stated in Saclion 119.0?&5)&). Florida Staustes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my slgnatur; shall have the same legal el

of the corporation or the receiver or trustge empowared to execute this repernt as re
changed, or on an atiachment with a ress, with all othar like empowered,

SIGNATURE: Tt

act as if made under cath; that | am en officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

AUDS 2 PAIE]

Daylimae Prone ¥

smmru:;’yrb TYFED OR PRINTED NAME OF SIGNING GFFIGER QR DIRECTOR



