FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (2 AR FLORIDA DEPARTMEN] OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate FILED

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT #  P92000009474 (7) Secretary of State

COLLIER RADIATION THERAPY REGIONAL CENTER, P.A.

D T

Principal Place of Busingss T T Neiing Addiess
1419 SE 8TH TERRACE 1419 SE BTH TERRACE
CAPE GORAL FL 33990 CAPE GCORAL FL 33930

3. Date incorporated or Qualiied | 38, Date of Last Feport
12/07/1992 05/01/1995

‘20, Mailg Addross PO Ramber T T _ E\Epne_dFoT*

28] 1850 Boyscout Dr.._.._. . | ,,85'0373_77_4_

B Suite, Apl. #, cla.
Jer| #2101
City & Slate

5. Corlificate of Status Desired (| $8F.75HAU<:!iic;nal
ee Requir

$5.00 May Be

| 6. Frection Gampaign Financing

R ) 2§]___Ep__lj[ygr§)w Fl o L Trust Fund Gontribution 771—-1 ___AddedtoFess
Cruntry Zin Country 8. Tnis corporation has liability for intangible tax under s 192.032,
24 25 29| 33907 30] Lee Florida Statutes [] Yes [Nz
e e amo and Address of Current Registered Agent | 10 Name and Address of New Reglstered Agemt
B 81] Name T
DANTON, VICKY 85| Sirst Addiess (PO, Box Nomioer & Not Adceptable] T
1419 SE 8TH TERRACE o o o o o
CAPE CORAL FL 33990 83
84| Cry 85| Zip Code
FL |

33, Boreuant 1o T provisions of Suciions 6070607 and G07.1608, Fonda Stahvies, The above named corporation submits this staterment for the purpose of changng its registered office
or registered agent, or both, in the State of [ lorida. Such change was aulhoized by the corporation’s board of direstars. | hereby aceept the appointment as regstered agent. | am
famitiar with, and accept the obigations of, Section €07 0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE _ N _ o o o ‘ i }
Sigiah b, Ay d o POk mECE of n rite o g 3 (NEITE- Ry ol Signaturc olpiined when rine b’ ng! LATE
[ 12, o “Off boiictons s o ADDITIONS/CHANGES 16 OFFICERS AND DIRECTORS IN 12
e D TR ROEETT T  vvwe ] o e (0 Crange L) Additon
NAME DOSORETZ, DANIEL E 1.2 NAME
streer anoness | 9680 BROADWAY 13 STREE | ADURLSS
City-$1- B FT MYERS FL 33901 LACHY-S1- 2
e VD T T R T I T T A B [ Crange  [] Addition
NAME KATIN, MICHAEL J 22 HAME
ster Anokess | 3680 BROADWAY 23 STREET ADDRESS
Ciy-st-2e FT MYERS FL 33901. . L R (A LHLL A1 R L D . S e
TITLE D [} BFLETE 3 1 TE [ Change [J Addition
NAME SHERIDAN, HOWARD M 32 N
staeet aooness | 3680 BROADWAY 33 STRE] ADDRESS
GITY-§1-7P FT MYERS FL 33901 ] , ]
me (9] [ DELE i TCiGhargs L) Additien
NAME RUBENSTEIN, JAMES 42 NAME
STREET ADDRESS 3680 BROADWAY 43 STHEFT ADERI S8
ov-5t-20 FT MYERS FL 33801 I KIL-US:S N .
TILE D [ DELETE sSTNF [] Change  [7] Addticn
HAME BLITZER, PETER 57 NAME
streraooress | 3680 BROADWAY 53 SIREE1 ADDRESS
_ FT MYERS FL 33901 R (112 R o
[JorLele 6 1 1ILE [] Change  [] Addition
HaM: 6 7 HAMI
STREET ADDRESS B3 STHEE | ADURESS
Cily-S1-212  G4CHY-ST- 2P S

14. 1 do hereby certily hat the information supplied wilh this filng is votunlariy furmnishes and does not qualify for the exemption stated in Soction 119.07(3)(), Florida Statutes. urther
certify tha! the information indiwated on this annual repod o supplemental annual report is irue anc accurate and that my signature sha'l have the sare logal effect as it made under
oali; 1hal | am an olficer or direclor of the comporation o the receivar or tustes empawered to execute this report as required by Gnapler 607, Florida Statutes, and thal my name
appears in Block 12 or Block 13 if changod, ar on en gitachment waith an address.

SIGNATURE:

E AND TYPED OR PRNTLD NAME OF SIGNING DFFICER OR (\RECTOR S ' [ “Cyie e Prone ¥




