FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

] PROFIT b LA ot h A
CORPORATION
ANNUAL REPORT Secretary of State

1996 oo DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # L35168 (8) Secretary of State

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham FILED

U.A. RADIATION THERAPY, INC.

Principa!l Place of Business Mailing Address

1419 § E 8TH TERRACE 1419 S E 8TH TERRACE
7800 WEST OAKLAND PARK BLVD., SUITE 216 7800 WEST QAKLAND PARK BLVD.. SUITE 216
CAPE CORAL FL 33930 CAPE CORAL FL 33930 L -
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
- - 12/11/1989 05/01/1995
2. Principal Piace of Business i 2a. Mailing Address S 14 FE) Number Applied For
21 _|>sl.1850_Boyscout Dr.. . 650178953 ot Appicabls
Suite, Apt. #, elc. [ Sufto, Apt et 5. Cerlificals of Status Desired [ $8.75 Additional
22 27] _#1 01 Fee Required
Gity & State | City & State 6. Election Campaign F‘!nancing 0 $5.00 May Be
’-:3‘) 231 Ft Myers, Fl., Trust Fund Contribution Added to Fees
Zip Country | Ze | Country 8. This corporation has hability for intangible tax under s 199.032,
24] 25] 5] 33907030  1ee Fiorida Statutes O ves [INo
9. Name end Address of Current Registered Agent I i 10. Name and Address of New Registered Agent _
. . 81| Name
sHEleAN M.D.. HOWAHD A 82| Street Address (PO, Box Number is Not Acceptable)
1418 § E 8TH TERRAC - -
, SumE216 - 8
: FT MYERS FL 33907 84 Sy FL 85] Zip Code

11, Pursuant to the provisions of Sections B07.0602 and 607 1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized ty Lhe corporation’s board of directors. | hereby accept the appointment as reglstered agent. 1 am
farniiar with, and accepl the obligations of, Seclion 6070005, Florida Statutes

SIGNATURE _ _

CR2EQ34 (12/95)

S o TS 3 5o e s e i appecot 77l Mg i Ao it i okl g
12 CFTCERS AND DIRECICRS 13, ADDTIONG/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
T PSTD CJ DRLETE LomE 7 Ghange L Addition
NAME SHERIDIAN M.D., HOWARD A 12 NAME
STRELT ADDRESS 942 CAL COVE DR 1.4 STRELT ADDRESS
CITY-ST-1P FY MYERS FL N e 1ACTY-S1-ZP
THE [ [ DELETE 2 1708 [ Change [} Addition
HAME KAPLAN, MARSHALL M. 37 KAME
sreetanoress | 7600 W, OAKLAND PK BLVD 23 STREE] ADDRISS
GITY-8T-2IP SUNR‘SE FL e, e 24CY-ST-41P .
LR VP 3 1TINLE [ Change  [] Additon
NAME COHEN, RONALD L 32 NAME
sikeeraponess | 7800 W. DAKLAND PK BLVD 2.3 STREET ADORESS
CIFY-ST- 2P SUNRISE FL o ) 28 0Ty -S1- 2 _
TILE 4. 1711LE OO0 1S3 770w [ Addiden
NAVE £ KAME -05/25796--01021--017
STREET ADDRESS 43 STREET ADDRESS s 2000, D0
CITY-ST- 2P ) . 44 CHTY-5T- 0P 1
TiTLE () DELETE 5 1TILE Chan I‘:K]Jnmon
NAME 5.2 NAME \\
STREET ADDRESS ' 5.3 STREET ADDRESS q
CITY-§T-2P B : - 54 CIY-ST-2P
MLE L) DELETE £ 1 TILE [ Change [ Mddition
NAME £.2 NAME
STREET ADDRESS B3 STREET ADDRESS
Ciry-§1-2 £.4 CITY-ST-2IP

14, | do hereby certily That the mformatian supphicd with this filing is volunlanly furmished and docs not qualify for the exemption stated in Section 119,07(3){k), Fiorida Statutes. | further
certify thal the information indicated on his ammual report or supplemental annual repont is true and accurats and thal my signature shall have the samie legal effect as if made under
oath; that | am an offcer or drecior &l the corpgm{ion or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ittachment with an pddress.

GME OF SIGNING OFFICER OR DIRECTOR T D oDwe T Gaghre Brone k




