- FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Y _ Sandra B. Mortham
ANNUAL REPORT “ ' & Secretary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT # L351é:’;l 9)

1. Corparalion Name

S.M.A. RADIATION THERAPY, INC.

mF‘;ﬁ;:T,::aIF‘I ¢ o Busin@ss Mailing Address

MICHAEL J. KATIN. M.0. 1650 BOYSCOUT OR.
1419 SE 8TH TERRACE #01

CAPE CORAL FL 33990 FT. MYERS FL 33807-2127
us us

FILED
May 08 1997 8:00am
Secretary of State

N

3. Date Ingorporated or Qualified

12/11/1989

3a. Date of Last Aeport

05/01/1896

2 Principa’ Place of Business Za. Mailing Address

21] 26]

4. FEI Number

650164051

Applied For
Not Applicable

Suie, Apt K, ohe Suiie, Apt. #, etc.

5. Ceriificate of Status Desired [ $8.75 Addiionat

22] I i;[ Fee Required
_., City & Stals Ciy & State 6. Election Campaign Financing $5.00 May Be
sl 28] Trast Fund Contribution Added 10 Fees
L . Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
24] \!Esl 29] 30] Fiorida Statutes Eves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
KATIN, J. MICHAEL (M. 61 Name
1419 SE 8TH TERRACE 82| Streel Addross (P.0. Box Number is Not Acceptanie)
CAPE CORAL FL 33990
83
84] City 5] Zip Codo
FL

agent L amn rntlar with, and accept the obligations of, Section 807.0505, Flotida Statutes.

' 11, Pursuant 1 the provisans of Seclions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing is registered
ofice o registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

SIGNATURF —
Saguat dee tppeed O ponted namme O tigpshared agent and w1l i appheabile (NOTE: Regislerad Agani signalure requings when relngtaling) DATE
12, OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVPT L1 DELETE 1ITIME L1 Change™ L] Aduition
NAME KATIN, MICHAEL J. 1.2 NAME
srieetaooress | 1212 COCONUT DRIVE 1.3 STREET ADDRESS
gre-si.or | FORT MYERS FL 14 CITY-5T-21P
TLE ' UTDELETE ZATNLE [T Change L] Addition
RAME 22 NAME
STREE§ ATDRESS 23 STREEY ADDRESS
CTY 5147 L 2 4 CMY-5T-20
ET ) et 31TILE [ Change L] Addition
HARY 32 NAME
STREE] ABDALSS 3.3 STREET ADDRESS
CIIY-581-2F 34, CITY-ST- 2P
i N T DELETE 41TILE [JChangs” L] Addition
NANE 4.2 NAME
STREE | ADDHES4 4,3 STREET ADDRESS
| oov-s-ar | 44 CITY-ST- 7P
e o [_J DELETE 51 F(TLE ) Change [ addition
NAtL 5.2 NAME
SIREET ALDPLSS 5.3 STREET ADDRESS
LTy 51711 54 Giy-ST- 2P
R [T oeeTe B1TMLE [J Change ] Addifian
NEME B2 NAME
SIRFH ADDRESS 5.3 STREET AfNDRESS
LTe-S1-21F 6.4 CITY-51- 2P
14, | do herety certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information incicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect &s if made under path; that
Lam an officer or d:roclor of the corparalion or the receiver or frustee BW ta execute this report as required by Chapter 607, Florida Statutes; and that my name
ress.

appoars in Block 12 or Block 13 if c:?d. or on gn allachment with ar e
" it Y H - """ ’ . P E o
SIGNATURE: A AR D
SIONATH

D TYPED GR PRINTED NAME OF BIGHING OFFICER OR DIREGTOR

Date Dayte Pnone #

e d &



