FILED

2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000098733 03-26-2004 90045 040 ***150.00
:(;:\IEZ‘T:#EE;“;OR RADIATION ONCOLOGY OF TAMPA BAY,
Principal Place of Business Mailing Address
S A 99037611
P e O . O
Suite, Apt. #, etc. Suite, Apt. #, ete. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
04-3713139 Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired [ fg;g‘ Additonal
5. Name and Address ot Cumnt‘ﬁegislered Agent 7. Name and Address of New Registered Agent

B v e — e S = Name

KEPES, KATHRYN L

407 N PARSONS AVE STE 103 Street Address (P.O. Box Mumber is Not Acceptabla)
BRANDON, FL 33510

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Regislerad Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete Time [ Change [ Adaition
NAME KEPES, KATHILYN L HAME
STREET ADDRESS | 407 N PARSONS STE 103A STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33510 CITY-ST-2IP
TILE 7 Delete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TALE O Delete TMLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-57-ZIP
TTLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ory-§T-7P
TILE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GIY-§T-2IP )
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-5T-2P

qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate amd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d 10 execute this\report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad

SIGNATURE: -~ - ST D / A 2/ 0 4

SIGNATURE/AND TYFED OR PRINTED NAME ?uﬁlm: OFFICER OR IRECTOR Date Daytire Prone & 1

12. 1 hefeby cenify that the information supplied with this filin
indicated on this report or supplemental report i
of the corporaticen or the receiver or trustee




