FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P02000098733 04-03-2006 90419 036 ***150.00

1. Entity Name

CENTER FOR RADIATION ONCOLOGY OF TAMPA BAY,

INC.

Principal Place of Business Mailing Address

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

BRANDON, FL 33510 BRANDON, FL 33510 20 02 4 3 l 5

F v O AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

04-3713139 Not Applicable
Zip Country Zi Couniry 5. Certificate of Status Desired [ ?'Zil‘:‘r’;g“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KEPES, KATHRYN L
407 N PARSONS AVE STE 103 Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33510

City FL l Zip Code

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 accept
ther-obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name ol registered agenl and tille if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [T petete TITLE [ cChange [ Addition
NAME KEPES, KATHILYN L NAME
STREET ADDRESS | 407 N PARSONS STE 103A STREET ADDRESS
CITY-ST-21P BRANDON, FL. 33510 CITY-$T-2IP
TILE O Detete TITLE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-20
TITLE J Delete TLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-29 CI7Y-ST-ZIP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TTLE O Delete TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7I9

quality for the exemptions contained in:Chapter 119, Florida Statutes. | further certify that the information
nd accurate 3nd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

Fampesn feres 3-a7-gf  £12- 542~ 6p2Y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Cata Daytime Phone #

12. | hereby certify that the infermation suppEeepm’llh,lh'
indicated on this report or supplementai #port is
of the corporation or the receiver or |
changed, or on an attachmant wit

tee em erad to executa

SIGNAT'RE:




