2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT \ Apr 23,2008 08:00 AM

DOCUMENT # P02000098733 - Secretary of State
. Entity Name
E%Q#ER FOCR RADIATION ONCOLOGY OF TAMPA BAY,

Principal Place of Business Mailing Address
407 N PARSONS AVE STE 103 407 N PARSONS AVE STE 103
BRANDON, FL 33510 BRANDON, FL 33510
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01252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
04-3713139 Not Applicable

] . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

. Name and Address 510urmnl Ragisterad Agent’ T re = : PR ; o
KEPES, KATHRYN L ‘ - :
407 N PARSONS AVE STE 103 T : ) DO NOT WRlTE
BRANDON, FL 33510 X S | o e jIN @TH|S SPAC %’;L I :
| SRS ;1#’& :u ?;iﬁ 141 "‘!"l: ‘]
Lo gz N ' -.44. «‘-nill-l.‘

; IR
8. Tha above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florwda. I am familiar with. and accept
the abligations of registered agent. \

SIGNATURE ‘

Signatura, lyped or printed name of reglstarec ageni and litle if applicabla. (NOTE: Raglstared Agant cignatura raquired when reinstating) - DATE

FILE NOWIIl FEE IS $150.00 . Election Campaign Financing $5.00 way Be LICOC:
After May. 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas DS ;L—J G-

10. QFFICERS AND DIRECTORS |
TIME PD

NAME KEPES, KATHRYN L

STREET ADDRESS | 407 N PARSONS STE 103A

CITy-$1-2IP BRANDON, FL 33510

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAWE

STREET ADDRESS L
CITY-87-27 . ' Ii dhg
e

NAVE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o ". h P 5 : } ; .
h ) . ) 1
. . i ) ne ! ’-'E!'E}’*‘fi' X
12. 1t haraby cartify that the information supplied with this filin 3 does not qualify for the exempnons contained in Chapter 119, Florida Slatutes | funher certify that the mformallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recewer or tiustee empowered to execute this report as re
changed, or on an attachmant with an address,_with all other like empowered,

SIGNATURE:

07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

W1j2008 13 - bbd-bozy

/GVNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Dats Daytime Fhone 4




