FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000034390 04-16-2007 90044 024 ***150.00

1. Entity Narme

TREASURE COAST RADIATION ONCOLOGY, P.A.

Principal Place of Business Mailing Address 4 0 n B 1 D U d

2477 N.E. DIXIE HIGHWAY 2477 N.E. DIXIE HICHWAY

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

e R oS A DN C A GTRTEA OO
Suite, Apt. #, etc. Suita, Apt. #, etc. 03082007 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4, FEI Number Applied For

02-0773609 Not Applicable
Zip Country e Couniry 5. Cerlificate of Status Desired (] 98-7°5 Additional
Fee Required

T

6. Name and Address of Current Reglistered Agent 7. Mame and Addroze of New Reg!stered Agent

Name
KOEBE, BRUCE A _
2477 N.E. DIXIE HIGHWAY Street Addrass (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad narma of regisierad agent and title 1If applicabée. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing a $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cortribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P,D 1 Deiete UTLE [ Change [ Addition
NAME GASIOREK, SCOTT A NAME
STREET ADDRESS | 67 NORTH RIVER ROAD SIFEET ADDRESS
CITY-ST-21P STUART, FL 3499% cIrY-53-21P
TMLE {7 petete TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -§%-21P iy S1-21p
TITLE [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2P Ciy-s1-2p
TLE [ oelete TILE [ change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP Ciry-s1-2IP
TILE [ Delete (] CJchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

12. | hereby cerlily thai the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supple al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢orporation or the receivgrbr trustee empowerad 10 g e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmepf with an address, with all of 0 smpowerad.

SIGNATURE: SR GASTlr& M D P/ 7r7) 777 HEAITH

/ slﬂyruns AND TYPED OR PRINM?E OF SIGNING OFFICER OR DIRECTOR 7 Date Daybme Phone %

V]

L t



