FILE NOW: FILING FEE AFTER MAY 118 $225.00

) PROF/
CORPORATION
ANNUAL REPORT Sucretary of State

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # 9930000201 58 (0) Secretary of State

1. Corporation Name

FLORIDA DEFARTMENT OF STATE

Sandra B Mortham FILED

ASSOCIATES IN RADIATION MEDICINE, P.A.

Principal Place of Busincss: o o .i\.’iéln.l'léj Aljdltgq B
1419 SOUTHEAST 8TH TERRACE 1419 SOUTHEAST BTH TERRACE
GCAPE CORAL FL 335%0 CAPE CORAL FL 33990
3. Date Incorporated or Qualiicd | 3a. Date of Last Reporl
| | - 03/15/1993 06/01/1995
2. Principal Place of Businoss T Ran Maiing Adoeoss T A Number o App edFor
21 - |28| 1850 Boyscout Dr. | 65039k | Not Appiicable
Suite, Apt. #, elc. - Suite. Apl #.eto 5. Certificale of Status Desired ) $B 75 Additionai
N -4 WA 205 1+ 5 S I Foe Required |
i City & State City & State 5. slectlc;n Cdargpalg; Financmg 0 $5 00 May Be
23] e (el peoMyers, FL o | Inetfnd Conbiton_ __AddedtoFees
| ~ Gountry A ~ Coulry 8. This corporation has I:abmty for |ntang\b\(‘ tax undor s 199, 032,
2] 2| 28] 33907 3] Lee |  CFoidaStautes  []¥
9, Name and Address of Current Registered Agent = "1 " i0. Name and Address of New Reg
B1| Name
DOSORETZ, DANIEL E M.D. [62] Gireot Adkiress (0. Box Nunibar s Not Acsepianis ™"
1419 SOUTHEAST BTH TERRACE | ]
CAPE CORAL FL 33990 83
84| Ciy T Zip Code

FL ||

3%, Pursuant 1o he provisions of Sections 607.0602 and 07 1668, Floida Stahies, he above- named corporation submits His slalement for the purposs of changing its registered affice
or ragistered agent, ar both, in the State of Florida. Sush change was evtherized by the corporation’s board of drectors, | hereby accept the appointment as registerad agent. | am
famitiar with, and accopl he oblbgaticns: of, Soclion 607.0505, Florida Statutes

SIGNATURE _ |

CR2E034 (12/95)

Qg wature, tsped ar ot A nan of i P ootk MOz g J'\g- al wn " ronuin W relsla vl ) DAL

12, ~OFFICEHS AND [)Ii{:i GRETTTTTTTTIETTT T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—~ 7|
TIME D [ Joriem TTTILE [l Change L] Addition
NAME DOSORETZ, DANIEL E M.D. 12 NAME
STREET ADDRESS 1419 SOUTHEAST BTH TERRACE 13 SIRTET ADDRESS

| onv-st-ze CAPECORALFL339%0 Rwaewesiae |
THLE b [] DELETE 2 1 ILE [) Change  [] Addition
NAME KATIN, MICHAEL J M.D. 27 NAME
STHEET ADORESS 1419 SOUTHEAST 8TH TERRACE 23 STRIET ADDRESS
CITY-§1- 2 CAPECORALFL339%0 ~  Rwewsw | N
7L D [ DELFIE 31TILE L3 Addition
NAHE BLITZER, PETER H M.D. 33 KANE
STRELT ADIHESS 1419 SOUTHEAST 8TH TERRACE 33 STHEE ADDRFSS
o1y 51-2 CAPECORALFLS839%0 ~ Mseowsoe |
e b o _ 41TIE [ Change ] Addition
NANE RUBENSTEIN, JAMES H M.D. 42 NeME
STRIET ADDRESS 1419 SOUTHEAST 8TH TERRACE 435IHEL] ADDIESS
CiTy-81-7P CAPE CORAL FL33990 e e e R AACIY ST R e e R
TILE [JOELETE & 1TILE [ Changa [ Addition
NAME 52 NAME
STREE | ADDRESS § 5 SIKEET ADDRKSS
Ciy-st-2¢ e e e e R SACOY-ST-ZIP e e e et e
TLE ] BELETE 6 11ILF [ Chawge [ Addition
NAME €2 NAME
STREET ADDRESS 63 S19E¢ | ADDRESS
CIy-§1-2(¢ 64 CTY-51-21P o

14. 1 do hereby certify that the information suppl éd with this filing s val. tdn\y turnished and does notl quamy for the exermption stated in Section 118, 07(3]( ) Fiofida Stalutes. 1 furher
cerliy that the information indicated on this annual report or supplm nental annual repor is true and ascurate and that my signature shal have the samie legal eflect as if macdio under
oath; that | am an officer or director of the corporatior an the recgiver or trustao emmwergd to exacute this repart as required by Chapler G607, Florida Statutes; and that my narme
appears in Block 12 o Block 13 if changed, or on an atlachnm,

SIGNATURE: . @" . o | |
BIGNATURE Tyl PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date [t w: Frene #




