2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jul 05, 2005 08:00 AM
FDOCUMENT # P02000099995 . E i Secretary of State
1. Entity Name

RADIATION ONCOLOGY ASSOCIATES OF FT.
LAUDERDALE, P.A.

Pringipal Place of Business ' Mailing Address
4725 N. FEDERAL HIGHWAY 1605 LAKE PKWY LN.
FT. LAUDERDALE, FL 33308. LAWRENCEVILLE, GA 30043
06292005 No Chg-P ~ CRZ2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T e
32-0031300 Not Applicable

5. Certificate of Status Desired ~ [ Eg-gfq;f:;“"“al

6. Name and Address of Current Registered Agent

Hiod N EEDERAL HIGHWAY DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entily submits this statement for the purpase of changlng its registered office or registéTad agent, or both, in the State of Florida. | am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE

S.gnature. lypog of praled NAMe of registerad agent pnd litie if apphzabie (NOQTE Rug—ls(erec; Agent qumed wher rek s DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution g Added to Fees corporation did not receive the prior nofice.
10, QFFICERS AND DIRECTORS | -
TILE 8] )
NAME MEDINA, ABDON

STREET ADDRESS { 4725 N, FEDERAL HIGHWAY

::;-m-zap FT LAUDERDALE, FL 33308 . T R——— N
AN 07/05/05-80002-014 120.00
STREET ADDRESS
CiTy-5T-2iF

TIE
NAME

chvstan DO NOT WRITE

e | - "IN THIS SPACE

STREET ADDRESS
CITY-8T-21P

TeE

HAME

STREET ADDRESS
cny-§T-2IP

TIILE

NAME

STREET ADDRESS
CITy - ST-2IF

12. | hereby certify that the information supplied with this filing dogs not qualify ior the exemption stated n Secton 1 19.07(3)(i). Florda Statuies. [ furthar certily that the infarmation
ndicated on s rgport or supplemental report 1s fnge and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustge empowered to,£yecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an ress, vith all ojhe Elke?gjwered.

SIGNATURE: b ¢ ,} ek Z vy

SIGNATURE AND TYPED OR PRINTED NEME DOF SIGNING O ER OR DIRECTOR

Daytime Phone #




