FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # 35168

U.A. RADIATION THERAPY, INC.

)

Principat Prace of Busingss

1419 S E BYH TERRACE
7800 WEST OAKLAND PARK BLVD.. SUITE 216
GAPE CORAL FL 33990

Mailing Addrass
1850 BOYSCOUT DR.

o
FT. MYERS FL 338072127

AR

Us 3. Date Incorporated or Qualitied 3a. Date of Last Report
(2. Princpal Macs of Business 8. Mailing Address 4. FE[ Number Applied For
2l 2¢] 650178953 Not Applicabie

Suile:, Apt. #, et Suita, Apt #, etc. ) $ﬂ.75 Additional
rzzf ;;I 8. Certificate of Status Desired (] Fee Required
| . Ciy & State City & State 6. Election Campalgn Financing $5.00 May Be
wl 26] Trust Fung Contribution Added 1o Feos

__4p __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
24| 25} ';1;1 30 Florida Statutes Oves [INo

2. Nam# and Address of Current Registered Agent 10. Name and Addrose of New Registerad Agent
1
SHERIDIAN M.D., HOWARD A 81| Name
1418 S E 8TH TERRACE 82| Street Adress (P.O. Box Number i Not Accepiabie)
SUITE 216 <
FT MYERS FL 33007
84| City FL 85| Zip Code

agent 4 am familar w.th, and accept the obligations of, Section 807.0505. Florida Stalutes.

1. Parsuant 10 the provisions of Sections 6070502 and 607, 1508, Forida Statutes, the abave-named corporalion submils this statement for the purposa of changing fis registered
ollice o registered agent, or both, in the $tale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

S .lhl'-'iwl;i:»;‘:\] ur penhea nane of egesterodt sgent and tlie fappicable.

{NOTE' Registered Agent signature required when reinstating)

DATE

informalion indwatad on this annual report or supplemental annual report Is true and &
Farr an ofticer or diractor of the corporation or the receiver or trustes empowered 1o e
appears in Binck 12 of Block 13 it changed, g*yient with an address.

SIGNATURE:

I 12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me | PSTD [T GeLere t117LE [T Change LT Addiion | g5
Hege SHERIDIAN M.D., HOWARD A 1.2 NAME
e aneness | 942 CAL COVE DR 1.3 STREET ADDRESS %
arestar | FT MYERS FL 14 CITY-ST- 2P &

e s T m DELETE 21Y11LE U change [ Addgition |
NAME KAPLAN, MARSHALL M. 2.2 NAME
strett acoriess | 7600 W, OAKLAND PK BLVD 23 STREET ADDRESS
ar-sze | SUNRISE FL 2.4 GITY-§1- 2P
e 1w TRLDELETE 24 TTLE U Change 1] Addiion
Nt COHEN, RONALD L 32 HAME
sikstraoneiss | 76800 W. OAKLAND PK BLVD 3.3 STAEET ADDRESS

| cov-size | SUNRISE FL 34, CITY-ST-21P
me [T OELETE 41 THLE [T Change L7 Addition
hANE 4.2 NAME
STRELT ACGIESS 4.3 STREET ADDRESS
G5t 240I1Y-S§T-2P
il ] [T oeLETe 51 TNLE [ Tchange TT Addition
HAME ‘ 52 NAME
STAFEN ADDRESS 53 STREET ADDAESS
CTY-S1- 75 54 CITY-§1-20

HTHF_ AR I:] DELETE 61 TILE ] Change L1 agdition
Hakte 62 NAME
STHEEL ADDRESS 6.3 STREET ADDRESS
Cy.§1 28 B4 CITY -5T-21P
14. | clo hereby cerlily that the information suppliod with this filing does not quality for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the

te and that my signature shall have thg same legal sffecl as if made under path; that
@ this report as requited by Chapter 607, Florida Statutes; and that my name

el

‘SIGNATURE ANO TYFED OF

X)) howneo m, Syeeman, sp Yotk
\ Date Daylne Pha@

b)) 130579



