FILE NOW: FILING FEE AFTER MAY 118 $550.00 -

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

-"!'u e =t

£

FLORIDA DEPARTMENT OF STATE
\l Sandra B. Mortham

! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K56811

(8)

RADIATION THERAPY CONSULTANTS, P.A.

Principat Place of Business

1561 W. FARIBANKS AVE.
WINTER PARK FL 32789
us

Mailing Address

1561 W. FARIBANKS AVE.
UJSIN?ER PARK FL 327894601

IO

3. Date Incorparated or Qualified

01/03/1969

3a. Date of Last Report

02/02/1996

FL

2. Puncipal Place of Business 28. Mailing Address 4. FEI Number Applied For
£ 26 59-2022953 Not Appiicable
Suite, Apl. #, etc Suite. Apl. #, etc. . i
j ! ' j P 5. Certlficate of Status Desired 0 $|.l 75 Addiional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
?;-l ;;I Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabltity for intangible tax under s. 199.032,
24 [2s] 20| [30] Florida Statutes Cves Dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
PANICO, JAMES P ESQ 81 Name
111 5. MAITLAND AVE. 82| Street Addrpss (P.O, Box Number is Not Acceptable)
MAITLAND FL 32751
83
84] City 85| Zip Code

505, Florida Stalutes.

#1. Pursuant to the provisions of Sections 6070502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistereo agent. or bath, in the Stale of Flcmda Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment s registered
agent | am familiar with, and accept he obngations of, Section 807

rpmai P g

m!orma iGN |r0' cated on thhs annugf reporl or supp

£ recaiver or tr]

th an address.

SIGNATURE e e e e
Sl ature [yhf 3o pbied nare of tegpnioed agent asd i if applicatls {NOTE Regiswered Agent signature raquired when reinstating) DATE
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LI P [ XDELETE T1TILE K] Change ] Additicn
NAME FUNK, HERMAN 1.2 NAME BURNETT, JOHN A.
szt amoness | G454 DORA DR. 125t anpress (2265 SPRINGS LANDIRG BOULEVARD
cv-srar | MT DORA FL 32757 wcryv-s.re |[LONGWOOD, FLORIDA 32779
TILE v [ DECETE 21 TLE P Kl Crange  [J Addition
NAME PINO ¥ TORRES, JOSE L 22 HAME CERSTLEY, JAMES K.
street aponess | 702 FAIR QAKS LANE 235TREeTADDRESS (1906 WINGFIELD DRIVE
Y §7.7 MAITLAND FL zacmv-s-2¢ |[LONGWOOD, FLORIDA 32779
TIELE ] [XOELETE 11TME S T Crange ] Addition
NaM: GERSTLEY, JAMES M.D. 12HAME PINO.y TORRES, JOSE L.
stest anceess | 1908 WINGFIELD DR. azsmeeaporess (702 FAIR OAKS LANE
erestoe | LONGWOOD FL 32779 secmv-s1-2¢ MAITLAND, FLORTDA 32751
e T [JotLeTe 41 TITLE T fJ Change T T Acdition
A BURNETT, JOHN A & 2 NAME GERSTLEY, JAMES K.
smer1 apnress | 2285 SPIRNGS LANDING BLVD. +3STREET A00RESS (1906 WINGFIELD DRIVE
[Ty ST 7P LONGWOOD FL 32779 wony-st-ze |LONGWOOD, FLORIDA 32779
T T DELETE 51 TILE [ Y Change [ Asdilion
KawsE 59 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTe ST 21 S4CITY-ST- 2P
T |G 6.1 TITLE LT Change ] Audition
HAME €7 NAME
STREE T ADDRTSS 6.3 STREET ADDRESS
Ciry 51. 2 6.4 CITY -ST- 2P
14. | do hereby certify that the informatign supplied vmh is fiing does noj qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

affort is true and accurate and that my signature shall have the same legal effect as i made under oath; that
empowered 10 axecute this report as required by Chapter 607, Ficrida Statutes; and that my name

20 January 1997 (407)628-0991

Cale

Daytime Phone #

YA 245%

Jan 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



