2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 01, 2004 08:00 AM
DOCUMENT # L14143 “r SER, Secretary of State

1. Entity Name

RADIATION ONCOLOGY OF PALM BEACH, P.A.

Princlpal Place of Business Mailing Address

4832 OKEECHOBEE BLVD % BRUCE S. ROROWITZ
WPALM BEACH, FL 33417  US 103 WOOD SMUIR €T

PALM BEACH GARDENS, FL. 33418

NSRRI

[

02142004 No Chg-P CRZEQ034 (10/03}
DO NOT WRITE l N TH lS S PACE 4. FE] Number App]iéd For
65-0145826 Nt Applicable
5. Certificate of Status Desired [ figg Sfe‘ﬂ‘b“aj

6. Name and Address of Currentﬁegigtereq-eﬂant T 7

HOROWITZ, BRUCE S. ’ DO NO;I-" WRITE

103 WOODSMUIR CT

PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or relsterédiagiaEtTor both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragisterad agant, -

SIGNATURE

Sighatura, typed o prirted name of registered agent and tide if app-licah!e, {NOTE Regzls{e;e_d .-\,gem slgrature mqrjimd whan minémﬂng) : DATE
9. Election Campaign Financing $5.00 May B
FILE N 18 $150.00 Yy He
After May 1?%‘54FE.E. wifl be gBS0.0D Trust Furnd Contriiution, 0O  Added!o Fees
10, OFFICERS AND DIRECTORS [ |
TITLE D
NAME HOROWITZ, BRUCE 8.

STREET AODRESS | 103 WOODSMUIR CT
CITY-ST-2P PALM BCH GARDENS, FL .

- Ksytee
TILE LS 4
e 0411704
STREET ADDAESS
GITY-ST- 2P . RGN - -

gﬂES so.a

oy

TITLE
NAME

s DO NOT WRITE

m o IN THIS SPACE

NAME
STREET ADDRESS
GITY-8T-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CiTY-8T-2P S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statwtes. | further cerlify that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachmenith an address, withy&l afhorlike smpowered. - .
= )937 Y S[-3Y 78]
77 R

SIGNATURE:

Cate me Phone # B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFfEH O.H DIPECTOR




