-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

i 2 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J35877

(6)

FILED
May 07 1998 8

‘00am

Secretary of State

9. Name and Addresas of Current Registered Agent

10

. Name and Address of New Reglstered Agent

RADIATION THERAPY INVESTMENTS, INC.
N A A A
100 SOUTH ASHLEY DRIVE 100 SOUTH ASHLYE DRIVE
w;,‘ex 33000 S o2 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorperated or Qualified
2. Principal Place of Business i 2a. Mailing Address &, FEI Number Applied For
0| S50 -/ HSES O 6| T80 -/t SE So 59-2745216 Nol Applicable
Suite, Apt. #. e1c. Suite, Apt. #, etc. L ] : $8.75 additional
RSE Pofersbu V‘S} 7] S¢ Sokecs é)t @ 5. Certificate of Status Desired A o0 Foquirod
City & State City & State 6. Elgction Campaign Financing $5.00 may Bo
nl L B3BT705 28] ~ Trust Fund Contribution Added to Fees
Zip Country _ ap Coyntry 8. This corporation owes or has paid the curgnt year Inlangible
m m PJ'AL//Q s n] 3o 70'5 ;6] Jo;'ﬂ QUQS Parsonal Property Tax due June 30. ﬁxes (I no 4”;2

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

DAVIS, SHELDON P., ESQ. 811 Name
100 SOUTH ASHLEY DRIVE 2
SUITE 890
TAMPA FL 33802 83
B4 City

FL [®

Zip Code

office or registered agel

11, Pursuant 13 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ni. or both, in the Stato of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am tamillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10197}

SIGNATURE S S
Signature typed of printod nme of rogistared agent and Do f apphcubhe (NOTE Fegislored Agent igrature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ oLeTe 1HTITLE T Jchange LT Adgition
HAME SOKOL, GERALD H. 12 N
smeer aponess | 9248 VENDOME DR. 1.3 STREET ADDRESS
14 CITY-ST- 21
L Changa 1 Addition
HAE BLUMBERG, ROBERT 22 M
streeTaporess | 8222 MLL COURT 2.3 STREET ADDRESS
CITY-ST. 29 MCCLEAN VA 2 4CITY-§7-2P
TITE 8 T oeLete LTI [Tchange LT Addition
HAME RAULERSON, LUCY 2.2 NAME
staeeTaDDRess | 5780 11TH ST. 80. 3.3 STREET ADDRESS
CY-ST-2P ST PETERSBURG FL 34 CITY-ST-2P
TIRLE ] GELETE 41 MILE Ll change ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44CITY-S1-2P
LE [MEE 5ATINLE LT change .1 Aadition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY - ST- 1% 54 CITY-51-2IP
TiILE [T oeLere 61 TILE [T Change ™[] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP
414. | hereby cerlilz thal tha information supphied with this filng doos not quelily for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplomental annual report is true end accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an acgfress
SIGNATURE: ﬁ’/é_.‘ilié'_

e ———



