FILED
2007 FOR PROFIT CORPORATION , Mar 15,2007 8:00 am

DOCUMENT # P06000020299 Secretary of State
1. Entity Name 02-20-2007 90055 010 ***150.00
PORTER RADIATION-ONCOLOGY, P.A.
Principal Place of Business Mailing Address
3663 BEE RIDGE ROAD 3663 BEE RIDGE ROAD Quu U
SARASOTA, FL 34233 SARASOTA, FL 34233 Lo )
R B O T

Suite, Ap!. #, elc. Suits, Apl. #, etc. 02142007 Chg-P CR2E034 (12/06)

City & State Cily & Siate 4, FEI Number Applied For

20 —=429436 ¥ Not Applicable
Zp Country Zip Country 5. Certilicale of Status Desired a ?g'zgﬁm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
PORTER, ALAN H
3663 BEE RIDGE ROAD Sweer Address (P,0. Box Number is Not Acceplable)
SARASOTA, FLL 34233
City FL 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 ¢t Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signalure, rypad of pansid Neme of fag:Sioree A4ort ano Tt J Applc i, (NOTE: Rogrdsred Agen QML MOQUTSC when rensiaing} DATE
FILE NOWIIl FEE 1S $150.00 9- Election Campaign Financing $5.00 Moy B¢
After May 1, 2007 Feo will be $550.00 Trust Fund Conlribution, O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Detere TITLE Cchange [ Adaiion
NAME PORTER, ALAN H NamE
STAEET ApDRESS | AB63 BEE RIDGE ROAD STAEET ADCRESS
ciTy-S1-2p SARASOTA, FL 34233 CIrY-S3- 2P
TTE O Delere HILE [JChange  [7) Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-1P EITY-ST- 2P R
nne O Delete IRE [ crange T Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
cry-s1-mp | CHY-S1- 20
TTLE O Delete RE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay. ST- 2P ory-s1-z¢
TITLE [ petete e [ Change £ Agaition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-51-2P CITY-ST-2P
e O pelete TLE O Change 7 Aadition
HAME NAME
STAEET AURESS STREET ADDAESS
cmy-5T-1p CITY- ST-2P

12. | hereby certify that the information supolied with this liling does not qually for the exemptions conlained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repor is irus and accurate and that my signature shall have the same legal elfect as if made under cath; that | sm an officer o direclor
of the corporation or the receiver of lrustee empowered to execule s repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ¢f on an atlachmegnt EnEQdress, with all other like amogwered.

S

BIGHATURE ANG TYPED Ot PRUNTED NAME OF HHGMIND OFFICER OR DIRECTOR Date Daytime Phare #




