FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000034390 03-05-2008 90022 037 ***150.00

1. Entity Name

TREASURE COAST RADIATION ONCOLOGY, P.A.

Principal Placs of Business Mailing Address

2477 N.E, DIXIE HIGHWAY 2477 N.E. DIXIE HIGHWAY

JENSEN BEACH, FL. 34957 JENSEN BEACH, FL 34957

T TS| AR EAIC T A
Suite, Apt. #, etc, Suita, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & Slate City & Stata 4, FEI Number Appliad For

02-0773609 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
fee Required

6. Name and Address of Current Registarad Agant 7. Name and Address of Now Reglstered Agent

KOEBE, BRUCE A
2477 N.E. DIXIE HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

Name

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accapt
the obligations of registared agent.

 SIGNATERE
Laf‘ .. Signatire, typed or printad name of registered agent and 1ive i apphcabie. {MOTE: Registerad Agant signature required when reinstaung) DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFess
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME F.D O Delete TE [Jchange L] Adcition
NAME GASIOREK, SCOTT A NAME
STREET ADDRESS | 67 NORTH RIVER ROAD STREET ADDRESS
ow-si-2p | STUART, FL 34996 CITY-5t-2IP
TIE O Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P city-S1-2
TITLE [ Delete TITLE ) {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . i,
I - T T ¥ onvesizp -0
TILE 3 Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O Delete TILE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oTy-si-ap CITY-5T-2P
iE O elete THLE (3 Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contzined in Chaptar 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental r: is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officar or dirgctor
of tha corporation or the receiver of L] empowered 10 execuie this report as required pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or on an attachment withn addrass, with all other lika-empowered.
SIGNATURE: j -2 ,gf (7 73)?5: [ -S750

~7
rm/

OFFICER DR

SIGNATURE AND TYPED OR P




