2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # K56811 May 17,2001 8:00 am

1. Entity Name

RADIATION THERAPY CONSULTANTS, P.A. Secretary of State
05-17-2001 90196 001 ****70.00 :

05-17-2001 90196 002 ****90.00

Principal Place of Business Mailing Address
1561 W. FARIBANKS AVE. 215 QUAYSIDE CIRGLE
WINTER PARK FL 32789 MAITLAND FL 32751
us us
1501 W. Frigeblks AVENUE
Suite, Apt, #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2922953 Mot Applicable
Zi Countr Zi Countr i
P v P ¥ 5. Certficate of Status Desired | $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPOUANO’ ALBERT Street Address (P.O. Box Number is Not Acceptable)
800 N. MAGNOLIA AVENUE
SUITE 1500
ORLANDO FL 32803 ‘ -
City FL Zip Code
8. The above named entity subl or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE { ‘(// .25, /2—
Signuef vped or ;ymcc‘ namre of registerec agent and file if app cab'e (NOTE: Registered Agem sigrature reou od when rensmating) DATE
. Lo ) P . "
9. This corporation |s\ekgrde to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 vay oo
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 bt : ’
q Trust Fund Gongribution. O Addedto Fees
{See criteria on back] a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE PD [ pelete TITLE [ Chasge [ J Addition g
HAE PINO Y TORRES, JOSE LUIS NAE =
STREETADDRESS | 700 FAIR QOAKS LANE STREET ADDRESS 3
CITY-S1-2IP MA'TLAND FL 32051 CITY-ST-21F 8
o
THLE O pelete TLE O Change [ Acditine g
HAME NAME
STREET AGDRESS STREET ADDRESS
LITY-S7-2IP CITY-8T-2IP
THLE [ pelate s [ Change  [] Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P LIT¢-5T-21P
TILE [ pelese TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TILE ] Delete TILE [JChange [ Agdition
NAME WAME
STREET ADGRESS STREET ADDRESS
CHY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes. | further certify thas the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with g ike ampowered /
SIGNATURE: / 4//.24/01 ‘lb‘v" {l?«ﬂb 5“?3*
BN a

v Prare « 1 ‘




