FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P39652 (3)

1. Corporation Name

ORLANDO RADIATION CARE, INC.

R

Principal Place of Business Mailing Address
52 WEST GORE ST 777 § FLAGLER D&
ORLANDO FL 32806 SUITE 1000 £
us W PALM BEACH FL X401 DO NOT WRITE IN THIS SPACE
us 3. Dals Incorporated or Qualified
’ 07/14/1992
2. Principal Place of Business 2e. Mailing Address 4, FEF Number Applied For
21 E 58'1972“‘ Not Applicable
Suite, Apt. ¥, et Suite, Apt. ¥, elc.
uite. Ap st ute. An ot 6. Cortificate of Status Desired | ”'75 Addillonal
22 ;ﬂ Fee Required
City & Siate City & State 8. Eloction Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2o Country 8. This corporalion owes or has paid the current year Intangible
m 25 ;’ ;I Personal Property Tax due June 30. O ves O ne
9. Namw and Address of Current Regilsterad Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 21| Name
1201 HAYS STREET Denise Schuman c/o Bytatrix G,
[1] _Fﬁat Address (P.O. Box[ﬂumbar is Not Acceptable)
SUITE 105 s. Irive
ALLAHASSEE
T FL 32301 ®3|suite 1000E
84] City 85| Zip Code
FL *| 2

1t. Pursuant ta the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporai-on submits this statemant for the purpose of changing its registered

office or registerad agent. or both, in the State of Flgrida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamiliar, d accopt the opligationg of. Saction 607.0505. Fiorida Statutes.
»
SIGNATURE i3

ool e | Apr30 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 {10/97)

SIQralure, byp-el O Jmntec) nama Of figeder ] AQON0 ARO Blie 1 B4 Lrabio (NGTE Rugisiered Agant signature requied when reirsiatng) DATE
12. OFFICERS AND DIREC TOHS | KED - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DC [T oeLeTe 11 TIILE Change L] Addition
NAME GOSMAN, ABRAHAM 12 NAME
seer aooress | 1155 HAMMOND DR., BLDG. A ST aooRess (777 S. Flagler Drive, Suite 1000E
CITY-ST- 2P ATLANTA GA morvstze |West Palm Beach, FL 33401 — e
THLE T T OECETE 21TLE Change Addition
NANE LEATHERS, FREDERICK 22 KAME
sweeraooeess | 1155 HAMMOND DR, BLDG. A 2asTeer aookess (777 S. Flagler Drive, Suite 1000E
CITY-51-2P ATLANTA GA 2aurv-si-7p |West Palm Beach, FL 33401
e L] T oeleTe 31 TLE [T Change L] Adition
HAME SCHUMANN, DENISE 3.2 NAME
smeeranoness | 777 S FLAGLER DR STE 1000 E 33 STREET ADDRESS
CITY-§1-2IP W PALM BEACH FL 2.4, CITY- §T-Z1P
TIE [T oELETE 41 TTLE I Change L] Addition
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 51210 44 CITY-ST- 7P
TILE [T DELETE 51 TILE [Jchange T Addition
RAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-SI- 2P 5.4 CITY-ST-21P
TiILE [J DELETE B1TITLE [T change [T Addition
NAME 57 NAME
STREET ADORESS 6.3 STREET ADDRESS
) 84 CAY-ST-21P

14. | hereby certify that the information suppled wilh this filkng does not quality for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
oflicer or direclor of the corporation or 1he recever or trustee empowerad to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or on an attachment willy an address.

-

SIGNATURE: %_.g———\_ e wine Schuaa Y2slag SLi-LSS-3S00




