FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S ¢ P Qi
DOCUMENT # P92000015395 ecretary of dtate
05-01-2006 90351 010 ***150.00

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

Principal Place of Business Mailing Addiess . -
1419 SE 8TH TER 2234 COLONIAL BLVD T
CAPE CORAL, FL 33590 BOX 12

FORT MYERS, FL 33908 US

s s TGO AC AT
2234 (oloncal Blvd. 2234 Colontal Rlvd.

Suite. Apt. #, etc. Suite, Apt. #, sic. 04242006 Chg-P CR2EQ34 (11/05)

City & State City & State, 4, FEI Number Applied For
Fort Myevs , FC Fort Myers FL 65-0377840 ol Appicabin

n T - 4 ¥
3%90‘7 CCEI_JB"‘)’S A %DBC' o 7 Countty A 5. Cerlificate of Stalus Desired O g‘g'gesq::f:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— 4 Meme —_ -

KOENINGER, DAVID M
2234 COLONIAL BLVD Street Address {P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with. and accepi
the abligations of regisiered agent.

SIGNATURE
Signature. typed o printed name of registerad agent and titie it applicable. {NGTE Registered Agent mgnature required when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE c/ 2 . ,[Xehange [ Addition
HaME DOSORETZ, DANIEL E MD HAME Katin,Michagl M.D,
SIREET ADORESS | 13221 PONDEROSA WAY sreeranoress (12,12 CeConv + D o
crv-si-2P | FORT MYERS, FL 33907 s | Eep b Mye§s FiL 33961
TLE c 3 Delete TITLE D ’ Thange  [T] Addition
NANE KATIN, MICHAEL J MD NAME Sher.daw, Howard M. b, X
STREET ADBRESS | 1212 COCOCUT DR swerraoress | F4 2 Cal Cove Deive
cny-si-3¢ | FORT MYERS, FL 33901 -S| Ford Myeys Fr 33919
TILE c [ Desete THLE S/O ! ’ M Change [ Addition
NAME SHERIDAN, HOWARD HAME Ruben s/ m , Tamas M D.
STREET ADDRESS | 842 CAL COVE DR~ - T STREET ABDHESS '[3‘35‘(‘“?5.\&;0'5'& wf ay - e
ciry-ST-21p FORT MYERS, FL 33807 CiTY-ST-2IP Fbr"— Myers FL 379077
TLE s O petete mE "4 4 7 . XN change [ Adaition
A RUBENSTEIN, JAMES H MD WaE Koenim ger Dav.d
SIREET ADDRESS | 13301 PONDEROSA WAY STREETADIRESS | | @oido ~Mohrtelage Court
orv-s-2¢ | FORT MYERS, FL 33907 er-st | Fort Myers Fp 33913
TMLE EVP [ Delete TTLE 4 JChange [ Addition
NAME KOENINGER, DAVID NAME
STREET ADDAESS | 18040 MONTELAGO CT STREET ADDRESS
CITy-s1-2IP FORT MYERS, FL 33913 CITY-ST-ZIP
TITLE T [ Detete TiTLE [ Change [ Addition
NAME BISCARDI, JOSEPH HAME
STREET ADDAESS | 7053 TIMBERLAND CIRCLE STREET ADDRESS
CITY-SI-2IP NAPLES, FL 34109 CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this reporfay supplemental report is true and a ale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or th civer or trustegempowergd (o ghechte this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attacl ssywith i otifer like empowered.
Dmn'l K'ben?vmcr 0! /9)'6 /OG B?'CB' -7333

R DIRECTOR = { Date Dayume Prone ¥

SIGNATURE:

ATURE AND TYPED O




