2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14,2008 08:00 AM

DOCUMENT # P01000012933

1. Entity Name
TEAM RAD ONC, INC.

Secretary of State

Principal Piace of Business

3155 N. MCMULLEN BOOTH RD
CLEARWATER, FL 33761

Malling Address

3155 N. MCMULLEN BOOTH RD
CLEARWATER, FL 33761
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02122008  No Chg-P CR2E034 (11/08)
4. FEl Number Applied For
58-3704554 Not Applicable
| 8- Ceriificate of Status Desired a $8.75 Addtional

8. Name and Addreas of Current Registered Agent _

GAUWITZ, MICHAEL D
3155 N MCMULLEN BOOTH RD
CLEARWATER, FL 33781
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8. The above named entity submits this statemaent for the purpase of changing its registered cffice or registered egent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed namae of regitered agent end tie ¥ applicable. {NOUTE: Registered Agent signature nsquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsctlon Campaign Financing $5.00 may Be LONNO0E27EYs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees ED 290 Jrl!:?—?ﬂ!:!!'lﬂgﬂﬂ 1 9 1[;_;!: . QD

10. OFFICERS AND DIRECTORS ] _

WILE D B

NAME GEISLER, ROBERT F M.D.

STREET ADDRESS | 624 BELLE ISLE AVENUE

Crry-ST-20 BELLAIRE, FL 34834

TME D ‘ *
NAME GAUWITZ, MICHAEL. M.D. ' !

STREET ADORESS | 47681 HAMPTON COURT

CHTY-ST-21F OLDSMAR, FL 34677
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NAME BRODSKY, NORMAN J M.D.

STREET ADDRESS | 1348 PRESERVATION WAY

CITY-ST-21P OLDSMAR, FL 34877
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or trustea empowered 10 exec tred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address,

SIGNATURE:

ute this report as

or like M.

Daytime Phons ¢




