2006 FOR PROFIT CORPORATION

FILED

__ANNUAL REPORT "~
DOCUMENT # P04000077068 =~ '

1. Entity Name
COASTAL RADIATION ONCOLOGY, P.A

Jan 12, 2006 08:00 AM
Secretary of State

* Maiting Addiess
39 ST GEORGE PL
PALM BEACH GARDENS, FL 33418

Principal Place of Business

39 ST GEORGE L
PALM BEACH GARDENS, FL 33418

L

01052008 No Chg-+ CR2EN34 (11/05;
DO NOT WRITE IN THIS SPACE T TheeaFar
20-1135658 _ INot Applicable
5. Cartificate of Siatus Desired }5{ ?ese -gi;f:f""af

6. Hams and Address of Current Registered Agent

Vit
b

SPUNBERG, JEROME J LR
38 ST GEORGE PL
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

the obiigations of registered agent.

SIGHATURE

8. The above named entity stbmits this Statement Tor the purpass of changing s registered office or regiatered agsnt, or both, in the State of Florida. | am familiar with, and accept

Sigrure, byped 6r prifited naife of regiatensd agem and tite if applcatie

NOTE. Rogistared hgem sighatute tequlad when ralitating]

9. Election Campaiga Cinansing

FILE HOW!! FEE (S $150.00 Trust Fund Caatribution.

Aftor May 1, 2006 Feas will he $550.00

$5.00 may pe
Added to Fees

{ 0.
TTE B
NAME SPUNBERG, JEROME J4

STREET ADORESS § 39 ST GEORGE PL

CITY-ST-1% PALM BEACH GARDENS, FL 33418

e : B RN BN
NAME

SYREET ADDRESS
CITY-51-2F

_OFFICERS AND DIRECTORS 1

TALE

RAKE

STREET ADDRESS
CityY-§T-ZiP

— S — ACEET
NAME

STREET ADDRESS
CITY-57-2P
TME ’ T : B
NAME

STREET ADDRESS
CTY-ST-2P

TE s g > = - =T
NIME

STREET ADDRESS

cry-5t-217

}
b

1130000335065 -
01/18/06-80001-020 158,75

DO NOT WRITE
IN THIS SPACE

inclicated on

changed, or on an atta t with an addresgs, with all oihey kg erpowerad.

12. 1 hereby i:eﬁiifg that the Infarmaticn suppifed with this fiing doas ot quanty for e exemplicns contaled in Chaplar 118, Floride Stattes. | further certify that the information
is report or supotemental repart s true and accuraie and that my signature shall have the sexne legal effact as it made under oath; that { am an officer or director
of the corporation or the rfce‘rver or frustee empawered to execute this report as required by Chapter 607, Florida Stalptes; and that my name appears in Biock 10 or Block t1

67 @i 77qroo

SIGNATURE:

Cayime Phone #

'tw,tmua; AND TYRED o¥ PRINTED NAME OF su;mut u;ﬁégﬁn RECTOR
~ B . . . " ) - o . N "



