- | . - FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSIS;NU M ENT # NOZOQOQOQOQQ 03-26-2008 90022 016 ****70.00
. En ame
FLORIDA PROTON THERAPY INSTITUTE, INC.
Principal Place of Business Mailing Address
2015 JEFFERSON STREET 2015 JEFFERSON STREET
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
| T R SRR T WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 03102008 Chg-NP CR2E037 (12/06)
City & State : . City & State ' 4. FE| Number : Applied For
01-0554709 : Mot Applicable
i Country zZp Country 5. Certficate of Status Desired ~ Ji ?ggfqmm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name
CORPDIRECT AGENTS
515 E. PARK AVE. Street Address (P.O. Box Number is Not Acceplable)
TAE.LAHASSEE. FL 32301
Ciy : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or priniad name of registared agent and tide i sopicable. {NOTE: Reglttared AQert signatre nequined when reingtating) DATE
Filing Foe is $61.26 9. Election Campalign Fxlnancing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Gronh idaDepdrtmentio
10. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE TSD [ Delele mE PCD [ change  [X] Addition
NAME AMDUR, ROBERT M.D. NAKE TISHER, C. CRAIG M.D.
STREET ADORESS | 2000 SOUTHWEST ARCHER ROAD street aporess | 1600 SW ARCHER ROAD ROOM 4-165
ai-sT-2r | GAINESVILLE, FL 32608 cnv-gr-ze | GAINESVILLE, FL 32608
TmE D O pelate e M ’ O change 15 Addition
NAME ODEEN, PHILLIP RAME KLEIN, STUART L :
STREET ADORESS | 11050 TURTLE BEACH, RD, GREAT HOUSE C202 STREET ADDRESS ﬁ&JEFFERSON STREET
anv-st-zP - { NORTH PALM BEACH, FL 33408 Y572 SONVILLE, FL 32206
TME D O Delete mE D : [0 Cange |53 Addition
NAME JONGEN, YVES HAME MENDENHALL, NANCY P M.D. o
STREET ADOFESS [.3,CHEMIN DU CYCLOTRON ION BEAM APPL.SA. | e aooress | 2015 JEFFERSON STREET - . N
oTY-sT-ZP | LOUVAIN-LA-NEUVE,BELGIUM, orv.stzp  |JACKSONVILLE, FL 32206
THLE D 3 Detete TME D [ change X Addition
NAME NEWTON, RUSSEL B wwe  |DANIELS, ROLAND
STREET ADDRESS | 200 W. FORSYTH STREET, SUITE 1600 szt rovress | 3737 NORTH MAIN STREET
arv-st-ze | JACKSONVILLE, FL 32202 onv.sr.zp | SAINESVILLE, FL 32609
TE D B3 Dolete TME D [ Crange (] Addition
NAKE PAYNE, WILLARD NAME KONE, BRUCE C M.D.
STREET ADOVESS | 4280 BLEINHEIM PLACE smreeT aooress | 1600 SW ARCHER ROAD ROOM M-110
orv-si-zp | JACKSONVILLE, FL 32225 onv-sr-pp | GAINESVILLE, FL 32608 : 7
e o L3 oeens TME D Dl Crange {1 Addition
e ROBINSON, WILLIAM J HAME POPPELL, J. EDWARD .
STREEY AODRESS | 1600 SW ARCHER ROAD ROOM 10-225 stheEr aporess | 204 TIGERT HALL
ov-stzP | GAINESVILLE, FL 32610 orv-srge | GAINESVILLE, FL 32610

12. | hereby certify that the Information suppflied with this T,:? does not qualify for the exemptions contalned in Chapter. 119, Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is tnue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attac ith an address, with all other like empowerad.,

SIGNATURE: — STUART L. KLEIN
mequomoumwm ™ Daytime Phone ¢




