FILE NOW: FILING

PROFIT o
CORPORATION
ANNUAL REPORT

1996 @ Eme
DOCUMENT # L35175

1. Corporation Name

M.L.F. RADIATION THERAPY, INC.

Principal Plaze of Business

DOSORETZ DANIEL M.D.
1410 SE 8TH TERR
CAPE CORAL FL 3359
us

familiar with, and accept the obligations of, Seclion 607

SIGNATURE _

14. | do hereby ce
certify thal the:
oalh; that | am an oflicer or drector of the
appears in Block 12 or Block 13 if change

&

Mail\ng Address

Slgrat, typsir o prtled teene of g apel aad tie | ap. hoats

FLORIDA DEPARTME
Sandra B. Mo
Secrelary of

DIVISION OF CORPORATIONS

(3)

DOSORETZ DANIEL M.D.
1419 SE 6TH TERR
CAPE CORAL FL 339%)
us

| 2. Frincipal Place of Busingss #a. Maiing Address
21] I ) |26, 1850 Boyscout. Dr..
. Suite, Apl. 4, elc. - Suite;, Apt. #, efc.
22 27] # 101
City & State S T oy s sae
- Z2ip ’» Country | 2 o
2] s| |l as9p7  [a0]
] 'e and Address of Current Reglstered Agent

DOSORETZ DANIEL M.D.

1419 SE 8TH TERR

CAPE CORAL FL 33990

11, Pursuant to the provfsrfsns of Sections 607.0502 and 507 1808, Flovida Statutes, The above -named
or registered agent, or koth, n 1he State of Horida. Such change was authanzed by the corporalion’s board of drectors, | hereby accapt the appointisent as registered agent. 1 am
0505, Florida Statutes.

INCHTE " Ry

0

N1 OF S§1ATE
wrtham

State

FILED
May 01 1996 8:00 am
Secretary of State

AN O AR ARTRD

|3, Date Incorporated or Qualificd
12/11/1969
T4 FEUNambe: T

650163168

"l'Sa. Date of Last Report

~ 05/01/1995

" $8.75 Additional

5. Certificate of Stalus Desired O )
Fee Required
6. Election Canpaign Financing 0 $5.00 May Be
T

t Fund Contribution Added to Fees
corporatan has liability for -i':-1_l-angit:ura tax L'J_nLder 5 199.032, »
1 | FordaSwlues (1 Yes [N
| o 10. Name and Address of New R
81| Name o

Country

ee ...

82| Street Address .03 Box Number i@ Not Acceplabic)

T Tappliedfor
| Not Appihcable

ras]

T 85| Zip Code
FL |*|

.g.,-ﬂj\:“\“(gg.m[w(; W

i whir renstating

corporation submits his stalemont for the purpose of changing its registered oics

1al the informalion suppliod with thic fiing is voluntanly formished
ifarration indicated on this annual reporl or sapplemen

tal annual rep

COLROrAtion ¢1 1e recaiver or trustee empowered 10 execule s report as
A afiachmenlawilh an address

Pechf PRI ED NAME OFSIGNING OFFICER OR DIRECTOR

12, OF 1IGE 1S AND DIRECTORE 13, © ADDITIONS/CHANGES TG OFF AND DIRECTORS N2
THLE PVE T T T e e T e [ Changs [ Addivon
NAME DOSORETZ DANIEL M.D. 12 NAME

STREE] ADORESS 13221 PONDERQSA WAY 13 STREE T ADDRISS

CIvY ST 210 FT MYERS FL , e R 1ALITY-S1-E

TITLE [ DELFTE ZATILE ] Change  [7] Addition
NAME 27 NAME

STREFT ADDRCSS 2 3 STREE| ADDAESS

eny.si-oe B e 24CNy-81-20 4 U

THLE [ DELETE AL [7] Chaage [ Addition
NAME 32 NAME

SIREET ADDAESS 33 STREE( ADDRLSS

CITY-S1-2p . - T [ELLC1 A e i o )

TILE [ oEtDe £ 1TNE [} Change [ Additan
NAME £9 MM

STREEN ADDRESS 43 SIREEY ADDRESS

CAY-5T-7F R B . asmy-spe | B ~ ]
TILE [CIDELETE & 1TILE [} Change [} Addition
NAMI 52 NaM:

STREET ADDRESS 5 3STRIET ADDRLSS

CITY-ST-21P T sativ-si-ae _f . e

TME £ 1TILE [7] Crenge ] Addition
NAMI € 2 hANE

STREET ADDRESS 63 STHEE | ADIRESS

CITY-S1-21F EATIY-51. 2

and does not gualfy Tor the exemption slated in Seclion 119.07(34K). Florida Statuies. | further
ol is true and accurate and that my signature shall have the same lega! effect as if made under
roquired by Chapter 607, Florida Stalutes; and that my name

Daw h -i')-r'.ﬂ.m-r: Fhose #

CR2E034 (12/95)




