FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996

S D
R

Sandra B. Mortham

Secretary of State

DOCUMENT #

1. Corporabon Name

Principal Place of Business

J35877
RADIATION THERAPY INVESTMENTS, INC.

FLORDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

(6)

Mailng Address

AN O

592745216

% SHELDON DAVIS % SHELDON DAVIS
315 E MADISON ST.. SUITE 920 315 € MADISON ST.. SUITE 820
TAMPA FL 33602 TAMPA FL 30602 e
3. Date Incorporated or Quatified 3a. Date of Last Report
. 09/30/1986 04/28/1995
2. Principal Place of Business 2a. Marr \d"/‘—\ddres‘; 4. FE Numiber Applied For

Not Applicable

Sunle, A'Jt 4. el

Suite, Apt. B, etc.

7 8be 902

City & State

City 8 Sta

E/ﬂ@ﬁg!ﬁ&ﬂ;ﬁlzyﬁz;ﬂeﬁd wl 20 _So atd Ashley Dr | _

5. Certfizate of Slatus Desred

$8.75 Additiona!

Fee Required

X

”G Eleztion Canmpaign Flﬂclflt’.lf'lg‘ )
'I rusl Funci Caontributan

$5.00 May Be
Added to Fees

Florida Statutes

8 Trnq corparation has liabilty for lnlﬁme= tax uncler 5 199.032,

[ Yes

MNo

_10. Name and Address of New Registered Agent

1o S@aéi\_ /951 ]€L4

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

Drilve 42’99?@

or reqisterad agent, or bol, in
familiar with, and accept the ablgations af, Secton 607.0506, Flonda Statutes

T anAla P/« ol Tampe  FA
Zip _ Country 7D ~ Gountry
4| 3302 5] JsA 28] =2Rc oo [a0] dsd
9. Name and Address of Current Hegrstered Agenl
""" ~|et] Nawme
DAVIS, SHELDON P., ESQ. a2
315 €. MADISON ST.
SUITE 920 83
TAMPA FL 33602 T R

11. Pursuant 1o the provisions of ‘%el,lmnf BO7 Catte ot Bl 1508, Flonga Stalutes, the abave namad corporal
he Staler of Fiore a0 Such changs was alhorized by the corporation's board of directors 1 hereby accepl tne appointirent as registered agent 1 am

B5| Zp Code

FL

s this statement tor the purpose of changing its registered offce

SIGNATURE . . - B . . . L - e
qlg a2 Tyberd OF pr 0T R af re gy depr Lt Tt Tane b il T Rugter 6 AQenl Szt ard o pis A Aty LA E

12. OF FICEAS AND DIRESTORS 13. __ ~ ADDITIONS/CHANGE S 7O OF FICEHS AND DIRECTONS IN 17

TILE DP [J DELEIE 11TILE & Change  [] Addition

NAME SOKOL, GERALD H. 12 haME

steeraonress | 9248 VENDOME DR. 13 SIREFT ADDRISS

Oy 5179 BETHESDA MD o Ruaovesian

DILE D [[] DELETE I 0 change [ Aadition

NAME BLUMBERG, ROBERT 72 NAMK

steer aooress | 6222 ML COURT 23 §MEET ADCRESS

CTY-S1- 719 MCCLEAN VA o o 240I0Y-51- 2P e

TUTLE [ [ DELETE 31T [} change  [J Addilion

NAME RAULERSON, LUCY 52 NAME

sert agpress | 5780 19TH ST. SO. 33 SIREEN ADDRESS

CHY-ST-21p ST PETERSBURG FL i L S4CTY-ST-2P

THLE [C] DELETE 4 1TITLE (1 Change [} Addilian

HAME 42 NAMS

STREET ADDRESS 43 SIREET ADDRESS

CITY-51-7P o 44077 SI- 2P

THLE [] DELETE 5 1NME [} Charge [ Addilion

NAME 57 NAME

STREET ADDRESS 53 SIKELT ADDRESS

CITy-§1-27 B o o 54 CTY-SI- P

THLE [T] DELETE & 1TIME [ Changs [ Addition

NAME B2 NAME

STREFT ADDRESS &3 SIRET ADDAESS

Ciry-§T- 79 BACIY-51 1P

14. | do hercby certty that the nformatian S‘.LJ;\"!rE'J v Ih ha f‘mg & VGt aulJr fumished a
cerlify that the information inchicated on s annuz’ repcrt or supplaspental anneal report s oo and a3
oath; thal | am an officer o director of th O Non Of the T
appears in Biock 12 or Biock 13 §f chapfba, g onan attache

SIGNATURE:

iddress

SIGRMTURE AND TYPED OR PAINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

A Y A My Y A

“d does ot qul\f\ for the exbmplnon stated in Section 119.07(3){k), Florda Statutes
curate and that my signalure shial have the same legal
e rustee ernpaowanad to exacute this reporl as riduired by Gnapler 607, Florkia Statutes, and that my name

| farthier
effact as if made under

7¢ /575)12/-5’ s 9By

Dt e T &

CR2ED34 (12/95)



