FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ¢

CORPORATION ; , ‘lrzg\ FLORIDA DEPARIMENT OF STATE May O 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Socrotary of Stato
1997 S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # H7771 (4)

1. Corporation Name

| " GHARLOTTE GOUNTY RADIATION THERAPY REGIONAL CENT

o R

Principat Place of Business

3 | 3175 HARBOR BLVD, 1650 BOYSCOUT DR.. #101
» | PORT CHARLOTTE FL 33952 FT. MYERS FL 33907-2127
3. Date Incorporated or Qualified 3a. Date of Lasl Report
: o - N 09/25/1985 05/01/1896 |
(‘ 2. Principal Plage of Businoss __ga. Malling Address 4, FE) Number |__lApplied For |
fad 26| . N 59-2570761 Not Applicable
’ te, Apt. #, etc. Suite, Apt. #, etc. iti
Sulte. Ap et = wie Ap o 6. Certificate of Status Desired O $B'75 Adc!monal
E 27] _ . L ) Fes Required |
City & State L Cily & Stale 6. Election Campaign Financing $5.00 May Be
E] 2;‘ o Trust Fund Contribution cl Added to Fees
Zip Counry | Ip | Caountry 8. This corporation has liability for inlangible tax under s. 189,032,
24 |25] 29) _ 30| Flarida Statules ~Dives CIne |
©. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agen!
Mhid Y (USRS D ! ! w
: DOSORETZ, DANEIL € M.D. 81| Name
! 3175 HARBOR BLVD 82| Sircol Address (.0, Box Number is Not Acceplable)
, PT CHARLOTTE FL 33952-3720
; B3
; 84| Ciy FL 85] Zip Codo
11, Pursuanl to the provisions of Soctions 6078502 and 607 1508,  lorida Slalules, 1ha above-named corporalion submils this statement for the purpose of changing its registered
office or registerad armiear baatiy inthe fate ol Flgrida Such change was aulhorized by tho corporation's beard of direclars. | hareby accept the appoiniment as regislored
agent. | am famiFﬂb % 15 of, Section 607,0505, Tlorida Statutes.
SIGNATURE o e e e e . . I
SEWWLL‘ - - fitic it applicable (NOTE - Rogisteied Agenl signaiure reguired whoa reinstatingd DATE .
12, OFFICERS AND DIRECTORS T 18. ADDITIDNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e bF R criete LHIME T Thange [ Addition S
NAME SHERIDAN, HOWARD M. 1.2 NAME §
| smeer aoomess | 842 CAL GOVE DR 13 STHEET ADDRESS g
: |Lemv-stze | FT, MYERS FL 1.4 GilY - 51-2P . &
VETE [ T OELEIE 21TIILE B/D W Change ~ [ Andilion |O
§ el | DOSORETZ, DANIEL E. 22NANE DOSORETZ, DANIEL E. MD
%1 -smeerabress | 15 PONDEROSA WAY 23 STREF1 AGDRESS ;gSFgTBh?\\;ESRCSOgE %?é'g?TE 102
| omv-sfae | FT, MYERS FL 2 4CiTY-5T-2F '
AmE D ] DELETE 31LE viD o : PR change T[T Addition
‘z‘vs e 14, A2NANE KATIN, MICHAEL J. M ,
. KATIN, MICHAE : 1850 BOY SCOUT DR., STE 102
1242 COCONUT DRIVE 33 5TREET ADDRESS
FORT MYERS, FL 33907
FT.MYERS FL 3.4, GITY-S7. 2 :
- } SD ’ W P
N [J DELETE 41 : Change Addition

o 2N BLITZER, PETERH. M) i
i 1850 BOY SCOUT DR., STE 102

43STREET ADDRESS | FORT MYERS, FL 33907

440TY-8T-21P

[ beckre 51l 10 - ‘ [ Change DX Addilion
s 2N RUBENSTEIN, JAMES H. MD
1850 BOY SCOUT DR., STE 102
RIBIREETAUORESS | opr IR FY 3ng07 |
54 [ITY-$1-2F
: [J peLere 6.1 1ME | [ change [ Addition
Ulwwe | 62 NAME
e | smerraoeeds | 63 STREET ADDRFSS
i1 omy-sr-ze 645TY-51-2P

14, | do hereby cerlify that 1he information supplied wilh this filing doos not qualify for the exemption slated in Section 119.07(3){). Florida Statules, [ furlher certify that the
Information indicated on this annual report or suppemental annual reportl is rue and acourale and that my signature shall have the same legal cffoct as it made under cath; 1hat
| am an oflicer or diractor of the corporation or thefroceiver ar rustec empowered 1o axgouls this roport as required by Chapter 807, Florida Statules; and thatl my name
appears In Block 12 or Block 13 if changgd, or orf an altachment with an address.

P T e B i Nreribra 4N 'd:ﬂ,q -3 YA YT

QIANATIIDE: N



