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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

. Cofporation Nama

K5681 1

(8)

RADIATION THERAPY CONSULTANTS, P.A.

R

Piincipal Place of Business

1561 W. FARIBANKS AVE.

Mailing Address
1561 W. FARIBANKS AVE.

WINTER PARK FL 32789 WINTER PARK FL 32799
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorparated ar Cualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For

[25]

21] 26 59-2922083 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, elc.
P 6. Certificate of Status Desired (| $8.75 Addtonal
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_3] m Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible

26] 0]

Personal Property Tax due June 30. Oves One

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

PANICO, JAMES P ESQ
111 8, MAITLAND AVE.
MAITLAND FL 32751

81| Name

Albert Capouano

82

Street Addgass (P. O Box

Number |s Not Acceptable)
Magnolia Avenue, Suite 1500

83

84| City

85

Orlando FL [*! 4368%

agent, | am familiar with, and acce

11. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or bath, in the Stijzlile of Florl(rja Such change was authorized by the corporation's board of directors. | hergby accepl the appgintment as registered
tho obligatiogs o f’

tion 607.0505, Floricla Statutes.

SIGNATURE _____ %’ %'& . ]

Signaluo, lyped or ponled name: of regislered agent and title ¢ anr!\mahkf' (NOTE- Registere nt sigriature required when retnstating) DATE[
12. CFFICERS AND DIRECTORS Vv 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P DELETE 11TITLE P /D X Change [ Addition
NAME BURNETT, JOHN A 12 NAME Jose Luis Pino y Torres
sweeTapress | 2265 SPRINGS LANDING BLVD. 13sTeeT aopness | 7OB: Fair Oaks Lane
CITY-ST-2P LONGWOOD FL tacrv-st-ze | Maltland, Florida 32051
TILE VP DELETE 21TIIE ' T Change ] Addition
NAME GERSTLEY, JAMES K. | EEIY
steer anress | 1008 WINGFIELD DRIVE 2.3 STREET ADDRESS
CiTY-ST-2P LONGWOOD FL 2 4CITY-5T-2
TIE 5 DELETE 31TMLE T Change | Addilion
NAME PINO Y TORRES, JOSE L. 3.2 NAME
sreeTanpress | 102 FAIR OAKS LANE 33 STAEET ADDRESS
CITY-ST-2IP MAITLAND FL 34, GITY-ST- 2P
TITLE T X DELETE 41 TILE Jcthange [T aduition
NAME GERSTLEY, JAMES K. 4 2HANE
sweeranoress | 1908 WINGFIELD DRIVE 4.3 STREET ADDRESS
QTy-ST- 20 LONGWOOD FL 44 CITY-ST-21P
TILE [ DELETE 51TITLE TTcChange  [_] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 SACTY-51- 7P
e [ peLeTe 6.1 TIFLE IChange ] Agdition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
£ITY- 5T- 219 D £4 CITY-ST- 2P

14, | hereby certlfy that the information suppheg
indicated on this annuat report or supple

Block 12 or Block 13 if changed, o

CIAAIATIIDNGE™,

officer or director of the corporation or the o3 Biver g

wil| IinTgats
nigkannual t |s true and accura
G T‘W a . .

s not qualify for the exemption stated in Saction 119.07(3){), Florida Statutes. | further certify that the infarmation
e and that my signature shall have the same legal effect as if made under oath; that | am an
HgExecute this report as required by Chapier 607, Florida Statutes; and that my name appears in

29 Tomnunarv 1008 (AN7Y L9 _NnG01

CR2E034 (10/97)



