e T

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entily Namae

GOLD COAST RADIATION ONCOLOGY ASSOC. PA.

UNIFORM BUSINESS REPORT (UBR)

P01000019330

Principal Place of Business
FOSHAY CANGER CENTER
1240 5. OLD DIXIE HIGHWAY
JUPITER FL 33458

Mailing Addrass
POST OFFICE BOX 32757

PALM BEACH GARDENS FL 334202757

FILED
Mar 18, 2003 8:00 am
Secretary of State

02-17-2003 90197 029 ***150.00

2

A 0

2. Principal Place of Business 3. Mailing Address
Suite, ApL #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number m lied For
N Od-4anreq |N0l Applicable
Zip Country Zip Ceuntry _ . —‘ - ‘$8.75 Additional
5. Cerntificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
N Name =~ =~ 77T T i )

“HENRY, THORNTON MESG, -~
505 S. FLAGLER DRIVE
SUITE 1100
WEST PALM BEACH FL 33041

Streat Address {P.O, Bax Number is Not Acceptable)

City

FL ] Zip Cods

the obligaltions of registered agent.

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 Florida. | am familiar with, and accepl

SIGNATURE i :
. ‘:"-. Sigratune, typad o prnted nama of registerad agent and Le f applicania,

(NOTE: Ragistersd AQant signaturs roqguired whan reinsiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

’

$5.00 May Be

Added to Fees

' 9. Elaction Campaign Financing
Trust Fund Contribution.

19, CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE PO O Delare e 1 DlChange  [J Adeition | &
NAME HARMON, CLAUDE A M.D. NAME : =
streer aocress | POST OFFICE BOX 31985 STREET ADDRESS g
av-sr-z¢ | PALM BEACH GARDENS FL 33420-1985 N CITY-ST- 2P | . %
Tme D O Delete me \ D) Change [ Acdition | &
e SHETTY, SUNDERAM K M.D. RAME °
smeeraopress | POST OFFICE BOX 31985 STREET ADORESS 4
ov-st-p | PALM BEACH GARDENS FL 33420-1985 CImy-51-2P '
me VD O Delete I TLE © OiCmange [ Asdition
NAME DASS, KISHORE K-M.D- - e 10 ‘ -

“gheeT aD0RESS | POST QFFICE BOX 31985 h STREET ADDRESS ' T
orv-sr-2¢ | PALM BEACH GARDENS FL 33420-1985 I CITY-§1-20
e STD 1 peletz e O chage [ Additien
NAME LEWIS, ANNE M M.D. NME
strees aooeess | POST OFFICE BOX 31985 $TREET ADDRESS
crv-st-zp | PALM BEACH GARDENS FL 33420-1885 CITY-ST-2P
TNE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57.2P CIY-ST-2P
TiNE [ Detete TIRE ) changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

¥

12, 1 heraby certify that the information supplied with this filin
indicated on this report or supplamental report is trus an
of the corperation or the recaiver or trustee empowered o
changed. or on an aftachrnent with an address, with alt cther like empowared.

SIGNATYRI RELUIRSDA

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
SUNAELAM  SHErry

SIGNATURE:

does not qualify tor the exemption slaled in Sectian 119.07(3)(i), Florida Statutes. | lurther
accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
exacute this reprgrc} as required by Chapter 807, Florida Statutes;

certify that the information

and thal my name appears In Block 10 or Block 11 if

2 -{2-03:

Doytima Phone #




