FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIi:\nE::;F;A::I'iiT:hC:; STATE M ay O 8 1 9 9 7 8 O O am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 DWISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # L35175 (3)
MLF. RADIATION THERAPY, INC.

-

'ﬁ&z.::?“

OO

Principal Piace of Business Mailing Address
DOSORETZ DAMNIEL MD. 1850 BOYSCOUT DR,
1419 SE 8TH TERR LAl
CAPE CORAL FL 33930 FT. MYERS FL 33907127
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
(2. Brincipal Place of Husiness 2a. Mailing Address 4, FEI Numbsr Applied For
21 26] 65-0163168 [ Not Appiicabie
Suite, At #, otc Suite, Apl. #, elc, ith
e H— P 5. Certificate of Status Desired L1 $8.75 Adational
22} ] 27] Fes Required
ity & State City & State 8. Election Campaign Financing $5.00 May Be
231_ o o ;ﬂ Trust Fund Contribution ] Added 10 Fees
L . Country | Zip Country 8. This corporation has fiability for intangible tax under . 199,032,
24} 25] 2;| ;EI Florida Statutes __D ves [ No
9 Name and Address of Current Registered Agent 10. Name and Addross of New Rogisierad Agont
DOSORETZ DANIEL M.D. 81] Name
1418 SE 8TH TERR B2] Sirae! Address (P.O. Box Number /s Not AGoaptabie]
CAPE CORAL FL 33950
83
84| City F L 85| Zip Code
|18, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutas, the above-named corporation sUBmils this stalement for the purpose of changing is registerecd
ofice or regisiered gyenk0r bolh. i the State of Florida, Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent lan whpations of, Section 607.0505, Florida Statutes.
SIGNATURE © ' )
Slgidtiaee, Vx'\{!\" agent and Irle it applicable {NOTE Registered Agent signature reguired whan neinstatng) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e PV [T DeLeTe (TTmE [T charge [T Adtiten | g5
NAMT DOSORETZ DANIEL M.D. 1.2 NAME §
siertanoerss | 13221 PONDEROSA WAY 1,3 STREET ADDRESS i
Lonvsear | FT MYERS FL 14 CITY-ST- 2P &
Tine [ pELETE 21TIILE [T change T Addition | O
Nt 2.2 NAME
STREFS ALIDRE S5 2.3 STREET ADDRESS
[ Cny-s1-2F ) 2. 4 CITY-ST-2IP
TInE [J DELETE ATME [T thange L] Addition
NAME 3.2 NAME
STESEFALDRESS 3.3 STREET ADDRESS
| covsean 34, Y- ST-20
it [T DELETE 41 THTLE U] Change L) Addition
NANE 4, 2 NAME
STREF T ADORESS 4.3 STREET ADDRESS
crescaw b 4.4 OTY-ST- 210
il ] oELETE S1TMLE — [ change T[] agaition
MAME 5.2 NAME
STREL | ANOHESS 5.3 STREET ADDRESS
IRSIARENE LA 545y 8T-2IP
Y [ peLete 61TILE [Tchange ™ T] Addition
HANE 6.2 NAME
STREE T ADDRESS 6.3 STHEET ADDRESS
LNy 8128 64 CilY. 51 2P

4. | do horohy corlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that
1 am an officer or direclor of the corporg  1aceiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if chy gn an atlachment with an address.

SIGNATURE: V1L Dl et €1 Dosvdire, Mo oz a7 (941) 936-8194

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prona #




