FILE NOW: FILING FEE AFTER MAY 1 IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF ST1ATE
Sandra B, Mortham
Socrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

RADIATION THERAPY INVESTMENTS, INC.

J35877

Principal Place of Business

Maiﬁr@ Address

FILED

Apr 29 1997 8:00am

Secretary of State

[RAGRRE EACAUHCAR B A

100 S8OUTH ASHLEY DRIVE 100 SOUTH ASHLYE DRIVE
GUITE 890 SUITE 8%0
YAMPA FL 30602 TAMPA FL 33602.5309
us us 3. Dale Incorporaled or Qualified | 3a. Dalo of Last Fieporl
. | 08/30/1886 04/24/1996
2. Principal Place of Businoss | 2a. Maiing Address 4, FLINurmber Applied For
21 o |26 o . 59-2745216 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt ¥, olc. -
. ____l P l» ! B. Certificale of Status Desired H $B'75 Adcfitronal
22 27 B Fee Raquired
City & Slate _ Cny & State B. Flection Campaign Financing $5.00 May Be
m 2§] . o ) Trusl Fund Contribution Added to Fees
Zip Counlry L | Counlry 8. 1his corporalion has liability for intangiblo tax under s 199.032,
24] |25] B 2] 30 | Flerida Siatules Yes [JMNo )
9. Name and Address of Currerd Registered Agemt | " 10. Name and Address of N New Reglslered Agent
DAVIS, SHELDON P., ESQ. 81| Hamo
1m sou“'l ASHLEY DHWE (82| " Strocl Addross (P.O. Bax Number is Not Acceplable) -
SUITE 890 . -
TAMPA FL 33602 83
‘B4 Cily' T T T Zip Code

FL "

1. Pursuan! to the provisions of Scciions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporah(m submils this statoment for the purpase of changing its reglslcred )
office of ragistered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | horohy accept the appointment as rogistored
agent. | am familiar with, and accepl 1ho obligations of, Section 607.0505, Harida Statutes.

| am an officer or direclor of the corpor

ation
appears in Block 12 or Block 13 i chaW an atlact

e o L L o omme oo o

SIGNATURE ___ . e e e e e
Signalure, Iyp(dor prmln:l nane of r(g*-Inmd Bgent ol i apm shilc (NOTL Hepistated Agont sigaalure reguirgd whcn reinslating) DATE

12 OFT 1CE 1S AND DIRE CTORS N L __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP T ore XELR “Cl change T Aodition

NAME SOKOL, GERALD H. 1.2 NAME

streetaobress | 9248 VENDOME DR. 13 STRIET ADDRLSS

CITY- 51-21P BETHESDA MD I BT AR N N

e D ot 21101LF [T change [ Addition

RAME BLUMBERQG, ROBERT 29 AME

srecer aooness | 6222 JiLL COURT 29SIHLET ADUALSS

oY= §1-21P MCCLEAN VA _ I X o o

TME $ I ueE PRRAIT] [Fohange ] Addilion

NAME RAULERSON, LUCY 3.7 KAME

staeer aooress | 6780 11TH ST, SO. 33STHIE] ADDRTSS

£y-ST-2P ST PETERSBURG FL 24 CY-S1- 2

TILE L oecene 41 L1 change [ Adoition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-81-2F _ . 3 440ITy-§1- 2k

TTLE T petete ST T change [ Additian

NAME 52 NAME

STREET ADDRESS 53 SIRLLT ADDRESS

CiTY- 51-2iP . - 54CITy-51-2IP

e [T oeLete B1TILE [ Change L] Addifion

NAME 5.2 NAME

STREET ADDRESS 5.3 STRETT ADDRESS

CITY-ST-2P | 4 CnY-S1-2

14. | do hereby corlly that the information supplicd wilh this fmrlg toos nat quallly or the exemplion stated in Scclion 112.07(3)(i}, Florida Statutes. [ furlher Cerlvfy that the

information indicaled on this annual taporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
recoiver or lrustec OITIDC;’WOTLd to execute this reporl as requirgd by CHapter GO7, Fiorida Statutes; and 1hat my name
cnl with an addross

i 13 1o

CR2E034 (9/96}



