FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Name

DOCUMENT # L35162

(1)

P.T. RADIATION THERAPY, INC.

Principal Pl b Business

C/O PETER H. BLITZER M.D.

1419 SE 8TH TERRACE
CAPE CORAL FL 33990

Mailing Address
1850 BOYSCOUT DR.

#0!
FT. MYERS FL 33907-2127
us

FILED
May 08 1997 8:00am
Secretary of State

RO O

3.

12/11/1969

3a. Date of Last Report

05/01/1996

Date Incorporated or Qualified

2 vl Place of Busingss | 2a. Mailing Address 4, FEI Number Applied For
21 2] 650163425 No Apploabin
Suite, Apt #, cic Sulte, Apt. # elc N ) $8.75 Additional
22 5-1 B. Centificate of Status Desired O Fes Roquired
. Dty & State Cily & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Conlribution Added to Foes
L Country Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
| 25 20] 30| Fiorida Statutes Dyves Cino
R ., Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BLITZER PETER H. MD. 81} Name
1419 SE 8TH TERRACE 82| Bueel Address (P.O. Box Number 8 Not Acceptable)
CAPE CORAL FL 33990
83
84| Ciy 85! Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporahon s board of directors, | hereby accept the appoiniment as registered
agent | am fanilar wilh, ang accep! the obligalons of, Section 607.0505, Florida Statutes.

Shpe e, Iy o puinterd nasné {pl.;é'.;lws"'lfﬂ ajunt anel Itio it applicaute

(NOTE Registered Agent gignature required when seinglating)

DATE

2. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___ |
Tt pVTS [T DELETE 11TIE ' [ cherge [T Addton | g5
NAME BLITZER PETER H. 12 NAE ‘ §
st ioess | 1248 SHADOW LANE 1.3 STREET ADDRESS 9
anst e | FORT MYERS FL 33801 14Ci7Y-51-2P &

B [T oeLETe 2 WLE Tl Changs [ Addiion |
NakE 22 NAME
STREET ALIDHESS 23 STREET ADDRESS
R L 2.4CITY-§T-2P

R i - [T oFLETE a1 TME ] Change 1] Additlen
WARE 3.2 NAME
STHEE | ADERCES 3.3 STREET ADDRESS
L= 512 _ 34.CiTY-81-2IF
T T BETETE a1 TILE [J Change ] Addition
NARE 4,2 NAME
STHEET RLDRE &% 4.3 STREET ADDRESS
GHT-S1-21p 44 CITY-ST- 2P
TIRE LI DELETE 51TIMLE L] Crangs L1 Addition
HARE 5.2 NANE
SIRIETADDRESS 5.3 STREET ADDRESS
Y512 _ 54 CiTY-51-2P

T o Ll oeeete B1TIE [ Change ] Addilion
HiNE 62 NAME
SIREEI ATIRISS £.3 STREET ADDRESS
GHTY-SI- 2w 6.4 CITY-ST-2IP

appears in Block 12 or Block 13

SIGNATURE:

T BIGNATURE ANG T

= i b VIR By raer?

14, | do horeby cerlify that the informatian suppliad with this fing doss not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily thal the
nforenation incdicated an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lLam an afficer of d-raclor of the garporationgr the receiver of trustes empowered to execute this report as required by Chaptér 607, Florida Statutes; and that my name

:dor on an atlachmant with an address.

7A7/§7 7% 23-s.50

i AME OF BIGNING OFFICER OR DIAECTOR R

Date Daylime Phiona »

i i




