FILED
20105 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P92000015395 0502008 9?275 130 =n158 75

1. Entity Name
RADIATION THERAPY SCHOOL FOR RADIATION
THERAPY TECHNOLOGY, INC.

Principal Place ot Business Mailing Address
1419 SE 8TH TER 2234 COLONIAL BLVD
CAPE CORAL, FL 33990 BOX 12 20045762

FORT MYERS, FL 33908  US

Suite, Apt. #, etc. Suite, Apt. #, sic. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0377840 ) Not Applicable
e Country ap Country 5. Certificate of Status Desired ?eseg?q L‘:fe‘ﬂ“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agent
. Name
KOENINGER, DAVID M
2234 COLONIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33807
City FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narma of reglstéred agont and tith if applicable. (NOTE. Rogisterad Agenl signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 8 Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fess
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
TITLE PD 3 pelete TME N Change [ Addition
HAME DOﬂSORETZ. DANIEL E MD NAME DosSereTZ-
STREET ADIRESS | 2234 COLONIAL BLVD STREET ADDRESS | 1223L) P oni Delosh v~
onv-s1-2¢ | FORT MYERS, FL 33907 oTY-ST-2Ip F1. Myels FL 22007)
TITLE c [ petete TMLE w Change [ Addition
NAME KATIN, MICHAEL J MD NAME + )
STREET ADDRESS | 2234 COLONIAL BLVD seztaooness | 1212 Cocamu ’
cav-5-2F | FORT MYERS, FL 33907 oTY-§1-2P FT. nyeld>. Fu- 3290)
TITLE sD %Delete e ﬁ Chchange X1 Acition
NAME BILTZER, PETER H MD NAME OWALD SHERQAN
STREET ADDRESS | 2234 COLONIAL BLVD seeTaDDRESS [BYZ. CAL. CONE ©F.
ory-s-2¢ | FORT MYERS, FL 33907 CT-5T-2P Ft. myeds Fo 33407
TITLE s [ Datete TITLE ! _ Q Change [ Addition
NAME RUBENSTIEN, JAMES H MD NANE R pensTEIN .
STREET ADCAESS | 2234 COLONIAL BLVD STREET ADDRESS | ) 2201 POMDE RO U Y
omy-sT-2¢ | FORT MYERS, FL 33907 CRY-57-7P Fr. ower L =907
L EVP [ Delete TiLE Xl change 3 Addition
HAME KOEDINGER, DAVID NAME Koeninge e
STREET ADDRESS | 18040 MONTELAGO CT STREET ADDRESS -
cy-s1-z@ | FORT MYERS, FL. 33913 CITY-53-7P
TILE T 3 Delete THLE jﬁ Change [ Addition
NAME BISCARUI, JOSEPH - BisCARDL
STREET ADDRESS | 7053 TIMBERLAND CIRCLE STREET ADORESS
CITY-5T-2IP NAPLES, FL 34109 CITY-5T-20P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or fpplemental report is true and acgayato and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the res pr.Or trustge empowered to ex2clte this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addragsywith all $thef likg empowered.

SIGNATURE: (Ao y / 26 (//75‘

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING t:sr\:zn OR DIRECTOR U {Date

Daytime Fhone #




