2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P82000015395
RADIATION THERAPY SCHOOL FOR RADIATION
THERAPY TECHNOLOGY, INC.

ecretary of State

04-19-2004 90307 019 ***150.00

i Principal Place of Business Mailing Address

JIEIUJJIJSIL

E 1419 SE 8TH TER 2234 COLONIAL BLVD
CAPE CORAL, FL 33990 BOX 12
FORT MYERS, FL 33908 US
e v IR R IAAIN
Suite. Apt. #, etc. Sulle. At #. etc. 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0377840 Not Applicatle
Zip Country Zip Couniry 5. Certificate of Status Desirad O gg;g?q 1‘:?;;""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- T T Tt T T Name . T N -

KOENINGER, DAVID M

2234 COLONIAL BLVD 1

Street Address (P.O. Box Number is Not Acceptabia)

FORT MYERS, FL 3390¢

City

FL | Zip Code

the cbligations of registered agent.

8. The above namead entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

- SIGNATURE
Signawre, typed or printed name af registered agent and titte if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
’ FILE NOWI! FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Be
. After May 1, 2004 Foe will be $550.00 Trust Fund Cantribution, Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE EXECUTIE Viga PETBIOReT O] Change X Adsition
NAME DORSORETZ, DANIEL E MD NAME Biniy O Loemchqc.b
STREET ADDRESS | 2234 COLONIAL BLVD SREETADDRESS | 1 BouD MorsTechae CT
ciry-gt-2p FORT MYERS, FL 33807 CITY-ST-21P YUELMAL LAYED L 3313
TME c [ Delele TIRLE VEprsu el ) [ chenge (X Addition
NAME KATIN, MICHAEL J MD NAME T onVpn BISCAEDN
STREET ADDRESS | 2234 COLONIAL BLVD STREETADDRESS [ 7083 TimMBELcAnN D didole
on-sT-EP | FORT MYERS, FL 33507 CrTY-S1-zp NApLEs & adip9
TILE sD [ Delete TME Cchange [ Addition
~ NAME ‘BILTZER; PETER H'MD : NAME - - . T
STREET ADDRESS | 2234 COLONIAL BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-ZiP
1ITLE 3 [ Delete 1MLE [ Change ] Addition
NAME RUBENSTIEN, JAMES H MD NAME
STREETADDRESS | 2234 COLONIAL BLVD STREET ADDRESS
CiTY-5T-21p FORT MYERS, FL 33807 CTY-ST-2IP
TLE [ Delete TMLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ - — I CHTY-ST-2IP
TILE [ netete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

indicated an this report or gupplemental report is true and accurate and that my signat
of the corporation or the reke
changed, or on an attach

SIGNATURE:

[ with an a 55, With all 4ther lite empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118,07(3)(i), Florida Statutes. 1 further certify that the information

r or trustee empoweredYo efetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ure shall have the same legal effect as if made under oath; that | am an officer or direcior

‘4/8’/44 229 a3 71230

Date Daytime Phone #




