FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000098733 oL 04-28-2005 90204 040 ***150.00

1. Entity Name
1CP:~IECNTER FOR RADIATION ONCOLOGY OF TAMPA BAY,

Principal Place of Business Mailing Address 1 4 0 0 5 2 G l

407 N PARSONS AVE STE 103 407 N PARSONS AVE STE 103

BRANDON, FL 33510 BRANDON, FL 33510
02072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopiedFor

04-3713139 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cumrent Registered Agent

467 N PARSONS AVE STE 103 DO NOT WRITE
BRANDON, FL 33510 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed o printex] name of registerad agent and tite if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME KEPES, KATHILYN L

$TREET ADDRESS | 407 N PARSONS STE 103A
CITY-ST-ZP BRANDON, FL 33510

TIMLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TIFLE

RAME

STREET ADDRESS
CiTY-ST-2I

12. | hereby certify that the information supplied with this filing does adt qualify fgr the exemplion stated in Section 119.07(3)i), Aorida Statutes. | further cartily that the information
indicated an this report or supplemental report is true and acgdrate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o trustea empowerad 1o

changed, or on an attachment with an ad?}ﬁr all
SIGNATURE: .~

ecule this repbrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
or like empopwered.

fAThEYN L KLPES S Y2598

OF EIGNING OFFICER OR DIRECTOR Dat

Daytime Phone ¥




