FILE NOW: FILING FEE AFTER MAY 1 IS $225

PROF(T
CORPORATION
ANNUAL REPORT

1996

il

Sandra B tortnan:

Secretdary of State

Principat Place of Business

3175 Harbor Blvd
Port Charlotte, F1.

2. Principal Plage of Business
2

LS LT\

FLORIDA DEPARTME NT OF STATE

00

DIISION OF CORPOSRATIONS

FILED
May 01 1996 8:00 am

Mailing Address

3175 Harbor Blvd.
Port Charlotte, FL

Charlotte COunty Radiation Therapy Regional Center,Inc.

33952

Secretary of State

9-25-85

3a. Date of Last Report

5-1-93
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O
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8. Name'and Address of Current Registered Agent e 10. Name and Address of New Registered Agent »
81| Name
L)
Daniel DOSOI‘_EtZ M.D. 82| Steet Address (PO Box Number iz Not Acceptabis]
3175 Rarbor Blvd o o e o
4 Pt Charlotte, FL. 33952-3729 83
[84] Ciry FL 55\ 7ip Code
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12 OFFICERS AND DIRLCTORS - N ADDITIONS/CHANGES TO OFFICERS AND DIRE GTORS IN 15 2
TILE D/P [ GELEIE IRR IR [} Change  [F Additor =
HAME Sheridan, Howard M. T NAME 3
SIREErsD0ReSs | 842 Cal Cove Dr. 13 STHAF ADIRESS ]
QITy-51-2P Fort Mvers, FL. o 1A s ] E
TITLE D [J DEcERe 2 TILF [ Change  [] Addton |
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Katin, Michael J.
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