FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000098733
1. Entity Name 04-10-2003 90072 024 ***150.00
CENTER FOR RADIATION ONCOLOGY OF TAMPA BAY, INC.
Principal Place of Busingss Mailing Address
407 N PARSONS AVE STE 103 407 N PARSONS AVE STE 103 ~
BRANDON FL 33510 BRANDON FL 33510
I N AR e
Suite, Apt. #, etc. Sulte., Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
OL/-— 3'7 /1373 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg"ggq Lﬁségtio"a'
poee . — 6. MName and Address of Current.Registered Agent. .- . = _ .} = _ _ 7. Name and Address of New Registered Agent
Name B o T T
KEPES, KATHRYN L

Street Address (P.O. Box Number is Not Acceptable)

407 N PARSONS AVE STE 103
BRANDON FL 33510

City F 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
the obligations of registered agent.

SIGNATURE .
* signature, ryped or printed neme of registerad agent and title if applicatie (NOTE: Registerad Agent signature required when reinstating DATE
iy . ' :
AﬂF“'E N-?W!:)!a iEE Iﬁtfsgégg 00 ) 9. Election Campalign Financing $5.00 may Be
er May 1, 20 ee Wit be 4 - Trust Fund Contributian, O Added to Fees
Malﬁa Check Payable to Florida Department of State
10. © e OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ ’ [ Detete TITLE FACS 1 OERT /D en O Change Addition
- P

NAME S NAME Kardifu~ (. LEFPES -
STREET ADDRESS | srnss | Y0P A, FARL eroS STE 163
CITY-ST-2P -, - CITY-§T-2IP CAna~oc~S FL 3)3 10
e 0 Delets THTLE (I Change  [J Addition
NAME " NAME
STREET ADGRESS ' ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE N = ‘Ooeete - - § e : Co— .- O Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete N Rt . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIILE (] Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ alete TITLE Ol change [ Additign
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2ZIP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this repart or supplemental report is true and accuraie and that my.sigPature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver ar trustee empowerad to execute this as reqyfred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all ot

. SICGNATEERECUZED s
SIG NAT U R E * snGNATIt]JgNDWP;:lZ: ﬁlmgéﬁfﬂﬁ%g :JFFICER OR BIETOH Date Daytime Phones #

AY 6296800

CR2E034 (10/02)



