2000 UNIFORM BUSINESS REPORT (UBR) 87
DOCUMENT # K56811 e

FILED

RADIATION THERAPY CONSULTANTS, P-A.

1. Eniity Name o Se 18, 2000 8:00 am
v Se

08-28-2000 90036 046 ***150.00

Principal Place of Business Mailing Address

1561 W. FARIBANKS AVE. 1561 W. FARIBANKS AVE.
WINTER PARK FL 32739 WINTER PARK FL 32785
us us

e [ e e il II|I|||E|!IJIT ILML"" l[lﬂlllll !lEIIIII HleD

City & State ity & State 4 FEINumber  §0-0090083 Applied For

MMT‘JM\‘ D 1 F"f Not Applicable

Zip Country Eip %’}%l I “Country ‘ ) S E 5. Certificate of Status Desired (0 ?:zfqmm'
- - _m =% —— @ Name and Address of Current WM'AQH“ZZELE’;—Z—?T‘: e, .- ..7..Name and Addrass of New Reglatered Agent " . . -
: Name :
SmuﬂghmmE Strest Address (P.0. Box Numbaer is Not Acceptable)
SUNE 1500
32503 i
ORLANDO FL o FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorlda.

SHGNATURE
Signaiure, hypad or printed nama of ragitarad egent and title if applicable. INOTE: Pregisterod Agant HgraiUne requined when reinsiaing) DATE
8. This corporation is eligible to satisty its Intanglble FILE NOWIi! FEE IS $550:00 - ) .
Tax fiing requirernent and slects o 60 5. After SEPTEMBER 13, 2000 Min. will be $760.00 | ' oo o0 Cempaion Fhancng $5-00 way 3
{Sea criteria on back) 0 Make Check Payable to Department of State
11. OFFIGERS AND DIREGTORS 3 ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD O petee e . : O Crange_ CJ Addition
HAME PINQ Y TORRES, JOSE LUIS NAME
sreerTanpress | 700 FAIR OAKS LANE STREET ADORESS
CITY-57-2F MAITLAND FL 32051 CTY-S1-2P
TmE O Delets TME OlChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-s1-2° cy-51-2P
AME o e _ - [.psieto “TRE .. - — . .- [O.Changa ] Addiion
R ] e e e e B il s _,N_AL&: D Lo i R T
STREET ADORESS STREET ADORESS ,
CITY-5T-IP CITY-ST-7P
Tme O petete THLE Clchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 Y-St 1P
TME 73 Deleto LE [ Change  [J Addilan
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-TP CITY-5T-2P
TLE O Delete TME ‘ Ol change [ Aadition
HAME MANE
STREET ADDRESS STREET ADORESS
¢ITY-1-79 Cify-s1-2p

13. ) hargby certify that the informalion supplied with this fil(ng does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal tha Information
indicated on this report or supplemental report i3 true and accurate and that my signature shall hava the same | ect as i made under oath; that | am an officer or dirsctor
of the corporation or the receiver or frustae empowered o execute this report as required by Chapter £ 07, Flork tutes; and that my name appaass in Block 11 or Block 12 it

changad, or on an attachment with an addrass, with all ather like empowered.
WYyfod  HiHep397
Bl 7 Dayrma Phong £ i

SIGNATURE:

cretary of State

CR2E034 (5/00)



T Rl

RADIATION THERAPY CONSULTANTS, P/ {
215 QUAYSIDE CIRCLE é@&fj
MAITLAND, FLORIDA 32751
ph: (407)629-6397  fx: (407)629-5979

August 23, 2000

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

- - RE UniformBusiness: Report B e
Radiation Therapy Consultants, P.A.
EIN:. 59-2922953

To Whom It May Concern:

Enclosed is a 2000 Uniform Business Report (UBR) for Radiation Therapy Consultants,
P.A., and a check for $150.00 in payment of the annual filling fee. I did not receive the
original UBR on behalf of the company. The first Report I received was the Second
Notice. We have recently changed locations and this may have been a cause for this
error. I receive mail at the old Iocation and the tenents there do not do a good job
filtering through mail that may pertain to my business purposes versus whatis trash.

The report has a different address for principal place of business and for the mailing
address. These two should be identical: .

215 Quayside Circle

Maitland, Florida 32751

I recently receivé&’the second notice from their offices and assume that the first notice
= ~~ . - probably was mailed.to’themalsor=-—- T~ - 7 - v TS e vt e TSLTTEITTL

Please waive the late filing fee that would otherwise be due.

sase do not hesitate to contact me at 407-629-6397.

Maria Luisa Pino, CPA
Administrator

encl



