FILE NOW: FILING FEE IS $61.25

CORPQORATION
ANNUAL REPORT

1998

NONPROFIT * U FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F I L_ E D

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000001348 (8)

1. Corporation Name

RADIATION THERAPY MEDICAL ONCOLOGY IPA, INC.

98 JUN -5 PH L2 12

SECRETANY OF STATE
TACURHASSEE, FLORIDA

0 A

84| City FL as

Princlpal Place of Business Mailing Address
8320 CURLEW ROAD STE 7E 2323 CURLEW ROAD STE 7€ 3. Date Incorporated or Qualifiad
PALM HARBOR FL 34683 PALM HARBOR FL 34883  08/05/1897
4. FE! Number - Applied For
SHY-3 6!// £65 7 Not Applicable
2. Principa! Place of Business 2a. Mailing Address
P v 9 8. Certificats of Status Desired O $8.75 Addtional
21 28] Foo Requlred
Sulte, Apt. #, etc. Suite, Apt. 4, etc. 8. Elaction Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution Added to Fess
City & State Cily & Siale 7. Is this nonprofit corporation a homeowners association?
28 2—8] Odves [lno
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
r2—4| E] ;l m Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
JACOBSON, CHARLES 82| Strest Address (P.0. Box Number is Mol Acceptable)
2323 CURLEW ROAD STE 7E
PALM HARBOR FL 34883 83
Zip Coda

agent. | am familiar with, and accept the obligations of, Soction 817.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation swbmits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida. Such change wa’s; auihogzed by the corporalion’s board of directors. | hereby accapt the appoiniment as registered
503, Florida Statules.

Block 12 or Block 13 if changed, or on an gtlachment with 4n address, .

R N N N —

Slgnature. typed o printed name of registerad agent and lita i applcatile (NOTE: Registarad Agent algnature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oELETE 11TITLE [T change [ Addilion
- KUMAR, K § MD 1280e EO0CNEE Sa2 02— -8
smectADoress | 8802 SR 54 1.3 STREET ADDRESS 20/ T07aB--010E2-=020
oTY-5T-2P NEW PRT RICHEY FL 34852 14 CITY-51-2P E¥EERE ], 20 ekl 20
TLE VO [T pecere 217MMLE T Change [ Addition
HAME ¢ BELLONE, JACK MD 22 HAME
sl " eoness | 7951 MEDICAL DRIVE 2.3 STREET ADDRESS
OITgsf - 2P HUDSON FL 34667 2. 4CHTY-ST-2P
[ & sT T DELETE 31TMLE LT changs T Addition
NAME EMAND), VR 3.2 NAME
streevapoarss | 13904 LAKESHORE BLVD. STE 410 2.3 STREET ADDRESS
eity- St HUDSON FL 34887 3.4, CITY - SE- 2P
TMLE [T DELETE 41TILE L1 change T Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-57-2p 44 CiTY-ST-21P
THLE ] DELETE 5.1 TILE “[JcChengs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-57-21P 54 CTY-8T- 7P TN
TITLE T peCere 61 TITLE L] efan Addtion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-3T-2IF 6.4 CITY-51-2IP
14. | hereby certlly that 1he information suppliad with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further CW information

indicated on this annual raport or supplomeptal an ort is true and accurale and that my signature shall have the same legal effect as if made un “that | am an

officer or diregtar of the corporalion or the mhogiver ar trusye red 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

P 4 T -\"l‘\hfﬂff\/ N I TR

CR2E037 (10197)



