2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J35877

1. Entity Name

RADIATION THERAPY INVESTMENTS, INC.

Principal Place of Business

5780 11TH ST §
ST PETE FL 33705

Maiing Adcress” ¢ -

5780 11TH ST SO
ST PETE FL 33705

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 20056 033 ***158.75

us us

HGSILD0

2. Principal Place of Busingss

3. Mailing Address

AEIRMTAERE R

Suite, Apt #, etc,

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number 45216 Agnled For
59-27 MNot Appliczable
Zi Countr Zi Countr
" HiryY P i 5. Certificate of Status Desired $8 73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

RAULERSON, LUCY
5780- 11TH ST SO.
ST PETERSBURG FL 33705

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

City

8. Tt

SIGNATURE

he above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida.

Signatre, Wyped of prirtec namre of regisioree agent and the i app cab e

(NOTE Regisiored Ag

ent 3 grature required ween reinstating Galk !

9. This corporation is ligible to satisly its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back)

O

FILE NOWIH FEE IS 5180.00 v
Aiter MAY
Ilake Chagk

i, 2007 Fae wi

ayable 1o Deparimeant

$5.00 May Be
Added to Fees

10. Eisction Campaign Financing

o
Il e §550.00 Trust Fund Contribation.

of Stalg

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
mimie pP 3 Delete me T change [ Auditen
NAME SOKOL, GERALD H. NAME
STREET ADDRZSS 9248 VENDOME DH STREET ADORESS
CITY-ST-2IP BETHESDA MD CITY-ST-2¢
T:Tek D  Delete TILE [ Charge
NiE BLUMBERG, ROBERT e
STREET AZDRESS 6222 J“_L COURT 3TREET ADDRESS
CITY-57-IIP MCCLEAN VA CITY-S7-2IF
TTLE S ] Detete 1TLE [FChange [ Acdition
HAYE RAULERSON, LUCY e
STREET ADDRESS 5780 'HTH ST SO STREET ADSRESS
CiTY-ST-7iF ST PETEHSBUHG FL CITY-SI- 4P
ITLE [ Deleta TITLE [ Change [ &cdition
NAME NARE
STREET ADDRESS STRZET &DDARESS
Lry-$3-719 CIyy-ST-ZiP
TiLE 1 Delee TILE [1Changz [ additen
Wik HAME
STREET ADSRESS STREET ASDRESS
CITY-ST-4IP GITY-ST-2IP
TILE ] Detele TITLE Ol change [ Adctien |
NAME RAME
STREET ADDRESS STHEET ADZRESS
CITY-ST- £IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemptios stated ir Section 119.07(3)(1), F\or\da Statutes. | urther cerlify that the rfonm

indicated on this report or supplemental report is trug-and accurate and that my %\qnature shall have the samo legal effect as i made under calh; that | am an g

of the corporation or the receiver or trustee empowélAd to execute this reporl ds required by Chapter 807, Florida Statutes: ghd that my name appears in Blook *

changed, or on an attachrment with an addres all other like empowered.

r]
- MJW

/o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

727 Gbf AL

"Daa

C@a{uci H <o kel

CR2E034 (10/00)



