2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27,2006 8:00 am
DOCUMENT # P01000012933 ‘ Secretary of State

4. Enlity Name T * ok ok
TEAM RAD ONC, INC. 01-27-2006 90039 015 150.00

Principal Place of Business Mailing Address
3155 N. MCMULLEN BOOTH RD 3155 N. MCMULLEN BGOTH RD
CLEARWATER, FL 33761 CLEARWATER, FL 33761

=

01062006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE yrr—. Aopea o

59.3704554 s
5. Certificate of Staws Desied [} 'fea.;fm Adciiona

6. Name and Address of Curront Registered Agent

704 WEST BAY STREET - DO NOT WRITE
TAMPA, FL 53008 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg d office or regk 1 agent, or both, in the State of Florida. | am famifiar with, and accept

the obligzations of registered agent.
SIGNATURE

Signature, typed or preed name of segestesed agent and trie d appicebis. (NOTE- Regeswerad AQent sgnaase mquered wien rensmanng) DATE
FILE NOWH! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 may 8o

After May 1, 2006 Fee will be $550.00 Trusst Furd Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS i
WILE D
NAME GEISLER, ROBERT F M.D.

STREETADORESS § 624 BELLE ISLE AVENUE
CITY-ST-2P BELLAIRE, FL 34634

e 2}

HAME GAUWITZ, MICHAEL M.D.
STREET ADORESS | 4761 HAMPTON COURT
ory-§1-2P OLDSMAR, FL 34677

TE D
NAME BRODSKY, NORMAN J M.D.

346 PRESER’
v | ovpsman re aserr Y DO NOT WRITE .

e IN THIS SPACE

smmms;
CTY-ST-29

12. | hereby ceriily that the mformation supplied with this filing does nal gualify for the exemplions contained in Chapter $19. Fiorida Statutes. 1 further cerlify that the information

i tal accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute m-repmasremued by Chapter 607, Florida Siatutes; and that my name appeass in Block 10 or Block 11 i
fike empowered

Michae! D. CGovutz  \P#oo  727- L 099018

mmmmvmrmm OF SIGAMG OFFICER OR DIRECTOR

SIGNATURE:




