FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

v, - *
Sy 18

67 N FLORIDA DEPARTMENT OF STATE
i Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RADIOSURGERY CENTERS, INC.

P40036 6)

STE 320
us

Principal Flace of Business

4440 VON KARMAN AVE
NEWPCRT BEAGH CA 82680

Mailing Address

STE 32
us

4440 VON KARMAN AVE

NEWPORT BEACH CA 82680-2080

FILED

Mar 06 1997 8:00am
Secretary of State

AN

3, Date Incorporated or Qualified

3a, Date of Last Report

SIGNATURE

FL

. gg!;lﬁ] 1992 03/13/1996
2 Pencipal Place of Business 2a. Mailing Address 8 umber Applied For
21 MMod Machernue DD, Stegales] Y400 Mecheruut Hud, S S0 330522445 Not Applicabi
Sutte, Apt #, etc v . Suite, Apl. #,_gtc. ) " ' $8.75 Additional
2—2-1 s ﬂ q . h‘" m D\:PT' 6. Certificate of Status Desired Feo Requited
Gy 8 Slate ity & State 6. Elsction Campaign Financing $5.00 May Bo
gllsm & Q_j"_& Q;@‘JA_—M_ 28] lfmoe e b A (A Trust Fund Contribution Added 10 Foes
Z __ Gountry AP Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
ELQZWU 25] 2;| '2%0 m Florida Statutes ves [Ino
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
1
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sirest Adoress (P.O. Box Number is NoT Acceplabie)
PLANTATION FL 33324 5
84| City 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 6071508, Flarida Statutes, he above-named corporation submits this stalemant for the purpose of changing its registered
olfice or regislered agent, or both, in the State of Florida Such change was authorized by

tha corporation's board of directors. | hereby accepl the appoiniment as regislerad
agent. | am familiar with. and accopt the obligations of, Section 607.0505, Florida Statutes, -

Sln;r.‘n.'m._ T;;l;;h.:-l;"[n vt Fame o lllui;.ié‘ll::! é\k;earﬁ anl title 11 apphicable

(NOTE: Regislered Agenl signalure required when reinstating)

DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TLE PD L1 DELETE 1TILE WL Change [ Adition
NAME ATKINS, E. LARRY 12 NAME
sreriaooress | 4440 VON KARMAN, #320 13 5TREET ADDRESS | MM, DD M A TR &uid, ) S‘"— kou
orv-stov | NEWPORT BEACH CA 14 GiTY-5T-21P ﬂmﬁog;_'_ém_&, CA Q2o
TIvE STD [] pecere 217TIRE 5T ¥ B Crange [ acdition
NEME CROAL, THOMAS V. 22 NAME Soe &0
st anokess | 4440 VON KARMAN, #320 23 STREET ADDRESS | UM,00 MAACALT il b"‘m', T
env-srze | NEWPORT BEACH CA caonvsie | NPT DRALE, (A ATbbD
it v T DELETE 31 TILE Wl change L Addition
haw: ARMSTRONG, ROBERT J 32 NAME A, Srekod
sweeaonesss | 4440 VON KARMAN AVENUE, SUITE 320 aasTReET AD0REss | OO NLjLTM : :S
LY. 81 2 NEWPORT BEACH CA 92660 1.4 CITV-ST- 2P Am?oﬂ-—s 6%"—\"\ (A Ct?JaLD
I 7 DELETE 41 TITLE Vict RES\DENT, Fiadat T [ change mdiiion
NeME I 4. 2NAME Bens G, DRARSA
SIHEST ADERESA 43 STREET ADDRESS | o 4 OO MWL & ' Sréco0
Lose | werestze | NEDIORT oldcst, (4 G260
i T DELETE 51TILE . [ Change [ Addition
NeME 5.2 NAME
STRERT ALDA 5 5.3 STREET ADDRESS
| Gsean 54 COY-ST-2P
T T Deete 6.1 TITLE [T Changs ~ [T Addilion
NAML 6.2 NAME
SIKEET ALLAISS 3 STREET ADDRESS
QY- §T- 2 84 CITY-§7- 2P
14. 1 do hereby cerlify thal the information gfpplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. 1 furlher certify that the

SIGNATURE:

informaton inchcatod on this annual reg
Iam an ofhicer ar director of the carpor g
appears in Block 12 or Block 13 it ¢h

BIGNATURE AND TYPI

VAT i

bR PRINTED NAME GF SIGNING OFFICER OR DIRECTO

LIESE?

-

¢ supplemental annual repart is true and accurate ang that my signature shall have the same legal effect as it made under oath; that
o the receiver or trustee empowered 1o executa this reporl as required by Chapter 807, Florida Statutes; and that my name

-033%

M G, Duj& el

Cragtime Pnona &

CR2E034 (9/96)



