FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT *» - FLORIDA DEPARTMEN] OF STATE May 09 1997 8 OOam

CORPORATION Sandra B. Mortham

N o ooy e Secretary of State

1997 DIVISION OF CORPGRATIONS

DOCUMENT # 8

1. Corporation Name

J.8.P. RADIATION THERAPY, INC.

Princlpal Place of Business T Mailing Addross
RUBENSTEIN. JAMES, H. MD 1850 BOYSCOUT DR.
1419 §E GTH TERRACE #101
CAPE GORAL FL 33090 FT. MYERS FL 339072127 o )
us us 3. Dale incorporated or Qualifec | = Diate of Last Report
S 1117 NN 1]
2. Principal Place of Business ?a. Malling Address 4. FEI Number ! Applied For
21 _ 28] 65-0164348 Nol Applicable |
Suite. AL 4, alc. Suile, Apl. #, elc. - it
ulte. Asil. 4. elo —y e AL Rl 5. Cerlilicale of Status Desired [ $8.75 Aaditional
;;l . B Qﬂ L . B ) Feo Requ}red
City & State _ Cily 8 Stale 6. Election Campaign Financing $5.00 May Bo
23] sl | TnslFundGontibwin ' AddedtoFoes
Zip | Country 7 . Country B. This corporation has liabilily fo, . ._tax under 5. 199.032, 1
24) 25 L o 30| N | Forida Statutes Llves Tlvo
9. Name and Address of Current Rogislered Agent o 10. Name and Address of Hew Registered Agent B |
RUBENSTEIN, JAMES H 81| Name
1419 SE 8TH TERR 82| Siroct Address (P.O. Box Nurmbor is Not Accoplable) ) )
CAPE CORAL FL 33880 - o
83
84| City - - FI:Jas 7ip Code

9. Pursuant to the provisions of Geclions 6070602 and 607 1508, 1 lonida Statuics, the above-named corporation submils this statement for 1hé purpose of changing is rogisterod |
office of registered agenl, or beth, in the Slale of Florida. Such change was authorized by Lhe corporation's board of direciors. | hereby aceept the appointmen as regisierod
agent. | am farniliar with, and acoopt Ihe obligations of, Scetion 607.050%, Florida Stalules.

SIGNATURE [ S e e e e = e e+ e e e o e s oo e I
Signatuie tyjaed o fl'im(cd_l‘:ll\ o 0l regestened Apent and titke iLappdicable . i Apent signzure tegquiros whri[[: ngh DATE
12, OFICE S AND DIRLCTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 92 ]
TLE VTS T OobiEe Y o T T T O cang: [ Adilion”
NAME RUBENSTEIN, JAMES H. MD 1.2 NAME
street aooness | 13301 PONDERQSA WAY 13 STHEF? ADDRESS
crr-gr-ze | FT. MYERS FL 14 C0Y-51-2
TITLE - - "TV—-"_DV bf:ﬁ_ ] 2ATNLE ) o ; . D"(-Ihangc EI Aﬁdili_t-)rr
NAME 7 NAME
STREET ABDRESS #.3 SIRIET ADBRESS
CITY-$1-21P P ACITY-ST- 7
TILE N TS B1TITLE ’ T - T change T Addition |
NAME B 2 NAME
STREET ADDRESS 5.3 SIREET AUDRESS
CAY-S1-2IP 34 Giy-51-2p
TLE - Tt 0TI - T T [ Ghonge ™ T Adition
NAME ¥, 2 NAME
STAEET ADDRESS A ASTRETT ADDRESS
CITY-ST-21P e R aacny-si-ae ) o L
TLE ’ UL oREE Py [ Crange [ Agdition
NAME 5.2 NAME
SIREET ADDRESS ! 5.3 SIRELT ATIDRESS
CITY-87-21P 54CITY-S1- 71
TILE R I L TTS A IFRETI T ’ [T change [ Adaition |
RAME £.2 NAMC
STRAEET ADDRESS G3STREE] ADDRESS
Y- 51-2F .. . n EALINCSUDR ) =
I this filing does not quaiily for the oxempton stated in Section 199.07(3)(), Florida Statules. | further certify thal the

14. 1 go harehby certily that the informatiop suppliod
information indicaled on this annual 5
| am an officer or direclor of 1he cor
eppears in Block 12 or Block 13 if cha

CIGNATURE"

lemental annual repor! s 1rue and accurate and thal my signature shall have the same legal effect as if macde under oath; thal
u receiver of bglesdmpowered 1o oxecule this report as required by Chapter 607, Florida Statutes, and that my namo
il wilh an addiess,

L iTamek M. Rugsstew. AD dlglor  (aaV936-819Y

CR2E034 (9/96)



