FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o ; F}?OOF” on FLORIDA DEPARTMENT OF STATE
RATI Sandra B Mortham
ANNUAL REPORT Secretary of State FI LE D
1996 DIVISION OF GORPORATIONS May 01 1996 8:00 am
oy Secretary of State
DOCUMENT # L35173 (8) Y
1. Corporation Name
J.5.P. RADIATION THERAPY, INC.
|
RUBENSTEIN. JAMES. H. MD RUBENSTEIN. JAMES MD
1419 SE 8TH TERRACE 1419 SE 8TH TERRAGE
CAPE CORAL FL 33990 GAPE CORAL FL 33890 ,
us us 3. Date Incorporaled or Qualified 3a. Date of Last Report
_ 12/11/1989 05/01/1995
2. Principal Place of Busingss 5 E_ér_ﬁﬁﬁhg Address B 4. FEI Number Applied For
;] o ) 2(;] 1_850 Boyscout Dr. 65‘0164343 Not Applicable
Suite, Apt. #, etc. T Silile, Apt £, elc. . Certiicate of Status Desied [ $8.75 additiona!
22] ol #1010 - Fee Required |
City & State | City & Stats 6. Election Campaign Financing $5.00 May Be
"-’_31 . R e ?ﬂf—?‘th-Myer-sr,Jll. ] TrL.lsi Fund Gontribution _ . - Added 1o Fees
Zip Country | [15] Country B. This corporation has liability for intangible tax under s 189.032,
24] 25 |2e] 33907 [30] Lee Florida Stalutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 70. Name and Address of New Reglstered Agent
81| Name
RUBENSTE'N, JAMES H 82| Street Address (P.0. Box Number is Not Acceptable)
1419 SE 8TH TERR
, CAPE CORAL FL 33990 B3
84| City 851 Zip Code
_ FL |*]

-
11, Pursuant to the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aJthorized by the corparation’s board of directors. | hereby acoept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . . I R — _

Synature teped o prit Led name of registired ageal end I\!‘\‘J it ap ik [NOTE - Feg stered Agenit sigrararg: recured when reinstating) DATE :‘D"-
i2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
e PVTS (1 DELETE IRELLT: [ Change [ Addiion |y~
NAME RUBENSTEIN, JAMES H. MD 12 NAME 3
streerapomess | 13301 PONDEROSA WAY 1 3STREET ADDRESS a4
CITY-ST-2P FT. MYERS FL R 1.4 CITY-5T- 2P &
TITE [J CELETE 2 1TILE {7 crange L Addilion | ©
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDHESS
CITy-§T- 217 24 0ITY-51-21P
TIME 7] DELETE 31TILE [} Change  [] Addition
NAME : 32 NAME
STREET ADDRESS 33 SUHEET ADDRESS
CiTY-ST-7P 34 001Y-ST-2FF S —

= f‘ 1R S0 A T
TITLE [ DELFTE 41T T A 3 [ﬁé}hngc ] Additicn
-5/ 28 /96~-01031--0

NAME 42 NAME 00 O
STREET ADDRESS 43 STREEY ADDRESS T L
CITY-$1-2° - 4.4 CITY-ST-2P .
TINE (] DELETE 5 1 TILE [Yiaq\g Addifion
NAME 52 HAME
STREET ADDRESS 53 STHEET ADDRESS ‘/o- \ w
CITY-ST-2P N N 5.4 CITY-S1-2IF
TILE [] DELETE 6.1 TILE [] Changs  [] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
oIrY-51- 2P _ 6.4 CITY-51-2IP

14, | do herabsy certify that the information supplied xth this filng is volunta-ly furnished and does not qualify for the exermplion stated in Saction 119.07(3)ik!, Florida Statutes. | further
cerlify that the infarmation ndicated onfiys anpl repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
pally; that | am an officer or direciar of corpiotation or the receiver or truslee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha 1 an attachmenl with an address.

SIGNATURE: _

T SIGNATURE ANDY YF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T T T T Dt Prare B




