FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

 DOCUMENT # L35162

1. Corparation Name

PROFIT

CORPORATION
ANNUAL REPORT

1996

NUR

P.T. RADIATION THERAPY, INC.

Frincipal Place of Business

C/O PETER H. BUTZER M.D.
1419 SE 8TH TERRACE
CAPE CORAL FL 33390

Faiing Addkoss

BLITZER, PETER H. MD.
1419 SE 8TH TERRACE
CAPE CORAL FL 33990

SIGNATURE

11. Purstant 1o the provmom of Sections 6070509 and 607 1 1508, Florida Statol
or registered agent, or both, in the State of Florida, Such change was authariy
lorizla Statules.

familiar vaith, ancl accepl the obbgaliong of, Seclion 607 0505,

“aJHIUI'IHh ra; Dzt

Y| (w pmlM n 1 Of regids

TITLE
NAME

CITY -

STREET ADBRESS

OFFICE RS AND DIFLCIORS
PVTS

Ciotere”
BLITZER PETER H.
1248 SHADOW LANE
FORT MYERS FL. 33001

S1-2Ip

TITLE
NAME
SIAEE

| _LiTY-
THLE

NAME
STREE
Cly-

el

T ADARESS
L

LI DEEE

I ADTRESS
ST-2IP

TILE
NAML

Giy-

STREET ADDRESS

St

THLE
NAM:

CiTy -

STREEI ADDRESS

I BELETE

ST-2iP

TNLE
NAME
SIREL
CITy-

TADDRESS
&1-7IP

SIGNATUREX

oath, that | am an officer or diractor of the cgrporgd
appears in Block 12 or Block 13 if shangad §

me and Address of Current Registered Agent

Cloaen ]

CDhoeeE

14. | do heraby ceri'y thal the informiation sappiicd \mth this fiing is wolurtarily furnishe

FL.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socrotary of Stale
DIVISION OF CORPORATIONS

G/O PETER H. BLITZER M.D.
1419 SE BTH TERRACE
CAPE CORAL Fl. 339%0

1850 Boyscout Dr.

FILED
May 01 1996 8:00 am

Secretary of State

1 TR MR

3a. Date of Last Fopord

- 05/01/1985

"3 Dale Inzorporated or Qualified

12/11/1989

L FET Namibor

- 650163425

| 2. Frincipal Place of Business - Za Maling Addvess
Suite, Apl. #, efc. ‘swtp Am # et
22| B - . 27| # 101
City & State [ Cd) & Slale
28] Ft _Myers,
28] 33907

[so]

CUURDIE Begin

o thi receiver or frustiee empowored
tachment with an address,

SALNC SR

Cerlificate of Status Desired [
I 6. Eleclion Camoaién Financing ”ﬁj B i 55 OD May Be T
Trust Fund Comnbutlon t Added to Fees
Couritry 8. This c.orpora'uon has liabit 1ty Tor m!cmgnhlo tewt undler s 199, 032,
Lee Fiorida Stalutes [ Yes [JNo
renee ... 10. Name and Address of New Registered Agent "
81 3}
82| Street Address [F.O. Box Number is Nol Accepiatiel ]
el - ]
84| City T FL asl 2ip Code

the above named corpor
el by the comporation's board of direclors. | hereby accepl the appoiniment as registered agent. | am

oeation sulrrits this statament for the purposc of changing its registered office

AN

1.3 STHEET ADDRTSS

2 T7ILE
22 NAME
23 SIREFT ADDRESS

cActy. st-ar - |

3 1TTLE
32 NAME
33 STHEEI ADDRISS

FALTY-ST-20 ]

41T
4.7 NAKE
4.3 STHEE | ADORESS

_‘_‘_5_'3_'.71. g-ar |
1TILE

52 NAKE

S3SIRLEN ADDRESS

SACTY-SI-0F

€ 1T4LE

6.2 NAME

6.3 STREE T ADDRESS

54 Clh §1- ZIP

SRANIE reyired wher rerstatiigh
13. T ADDITiONS/OHANGES TOOF GEHS AND DIRECTORS 1N 12
I ERSIT: . ) [] Change L] Additon
1.2 NAME

E]“'C'ﬁa'ngc [juAddil:on
T [j Change [ Addition

o ’ D Change D Addition
Co CiCrange [ Addition

d and dogs not q.l lahfy for the E'xemplmn stated in Soction 119, O?{S)[ ) Florida Statutes. | furdher
cerlily 1hal the infonnation indicatad an this annua reaont or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if rmade under
1 lo execute this reporl as required by Chapter 607, Florida Stalutes: and that iy nanie

[ Addtion

Dt " Dugtne Stone K

CR2E034 (12/95)




