FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT #L31290 04-13-2006 90293 041 ***150.00

1. Entity Name
RADIATION ONCOLOGY ASSOCIATES OF STUART, P.A.

Principal Place of Business Mailing Addrass G 0 0 2 8 3 3 4

(/0 BRUCE A. KOEBE C/0 BRUCE A. KOEBE

2477 NE DIXIE HIGHWAY 2477 NE DIXSE HIGHWAY

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

P Ve IR AR
Suile, Apl. #, atc. Suite. Apt. #, etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0154015 Not Applicatle
Zip Couniry p Couniry 5. Certificate of Status Desired 0 ?:gz] Qi’diﬁ""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KOEBE, BRUCE A.
2477 NE DIXIE HWY. Street Address (P.0. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

Cily FL | Zip Code

8. The above named entity subfils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printed nama of regisiered agent and fite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1’ 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
- 10. - e QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e R [ Deketa TITLE [ Change [ Addition
NAME K, SCOTT A, NAME
STREET ADDRESS 300 HOSPITAL DR. STREET ADDRESS
CITY-ST-2IP STUART, ELF CITY-§7-7P
TILE - [ Dekte e S yrr
NAME NAME
STREET ADDRESS STREE? ADDRESS
GITY-§7-2IP GITY-ST-ZIP
TLE .- 0O oeleta TITLE . [] change_ (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE [ Delete TTLE {3 Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE 7 Deiete LTS O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-57-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P

12. thereby certil%_mat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the repdiver or trysiee empowered to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ddress,with all other lik ared.
SIGNATURE: Lo l-0(6 72 W-J5E-ST
Dals Daytima Phone #

( /IGNATUI!E R0 T¥PED OR PRINTED NmE‘GFsmrNG GFFICER OR DIRECTOR

{




