2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

DOCUMENT # P06000020299

1. Entity Name

PORTER RADIATION-ONCOLOGY, P.A.

01-30-2008 90032 050 ***150.00

Principal Place of Business Mailing Address q U Ul- 91 1 J
3663 BEE RIDGE ROAD 3663 BEE RIDGE ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233

Suite, Apl. #, elc. Suite, Apl. #, etc 01222008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

20-4293368 Not Applicable
2 Country 2ip Country 5. Geriicale of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORTER, ALAN H
3663 BEE RIDGE ROAD
SARASOTA, FL 34233

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enlity submils ihis slatement lor Ine purpose of changing its registerad office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name al registored agent and | ik il applicable

{MOTE Ragutmod Agent signalure rguinod whin rainstating} DATE

FILE NOW!!l FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribulion.

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TILE [[] change  [] Addition
NAME PORTER, ALAN H NAME

STAEET ADDRESS | 3663 BEE RIDGE ROAD STREET ADDRESS

CITY-§T-21P SARASOTA, FL 34233 CITY-5T-29

THLE O Delete TIILE [ Change [ Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST- 2P

TITLE O peigte TITLE [ change O Additien
HAME NAME

STRCET ADDRESS STREET ADORESS

CITY-ST- 2P CiIY-ST-ZIP

TILE 3 Delele TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P Ciy.ST- 2P

TILE 7 Defete TITLE {1 Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-§T- 2P CITY-ST-2IP

TITLE 1 Delete (1(F3 [ Change [ Addution
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SE-2IF

12. | hereby certify that the infermation supplied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turiher certity that the intormation
accurate and that my signalure shall have the same legal eftect as if made under cath; that | am an officer or dirgclor
awered \o execute this repen as required by Chapter 6067, Florida Statules; and Lhat my name appears in Block 10 ¢r Blogk 11 i

inchicated on this report or supplamental report is true an
ol the corporalion or 1he receiver or lrusteg o

Qthar like empowered.

X 7N

NATURE AND TYPEL OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Aot /DY) Ted-$100

Dala Dayimea Phane #




