FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

FLORIDA DLPARTMENT OF STATE
Sandra B. Mortham
Socrctary of State

FILED
May 08 1997 8:00am

Secretary of State

1997

DOCUMENT # P93000020158 (0)

ASSOCIATES IN RADIATION MEDICINE, P.A.

VAT A

3. Date Incorporaled or Qualified

S | 03/15/1893
LZ&. Mailing Address 4, FEI Number
26] .| 650395897

Suite, Apt. 4, otc.

Jal

Mailing Address
1850 BOYSCOUT DR.
lul

¢
FT. MYERS FL 338072127
us

Principal Place of Busingss

149 SOUTHEAST BTH TERRAGE
GAPE CORAL FL 33930

%a, Uale of Last Roporl |
05/01/1896

Applied For

Not Applicablg

$8.75 Additional

Fee Reguired

2. Principa! Place of Business
21

Suite, Apt. #, elc.

O

8. Certificate of Status Desired

ﬁ_{

Ciiy & Stalo - | Cily & State e 6. Eloction Campaign Financing _ $5.00 May Be |
E NL: e Trust Fund Contribution ol  _AddedloFees
Zip Country _‘__ Zip _ Country 8. This corporation hag liabitity for intangible tax under s, 199.032,
E] m 2ﬂ _gﬂo]__ﬁ__ ______ Florida Statutes Yos [ INo e
#, Name and Address of Current | Registered Ageni T 10. Hame and Address of New Registered Agent
DOSORETZ, DANIEL £ M.D. 8] Mamo
1419 SOUTHEAST BTH TERRAGE B82( Strect Address (P.0. Box Number is Nol Acceptablo)
CAPE CORAL FL 339%0 ol
. ) 1
f 84| Cnyy—“ FL 85| Zip Code

- R A
11, Pursuant to the provisions of Soc:hont GO? 050? and 607.1508, FHorida Statules, the above-namaed corporahon y submits 1his statement for the purpose ol changing ils registered
office or registarod anent ek~ ' pof Flarida Such change was authorized by the corporation's board of direstors | horeby accept the appointment as registered
ageont. | am familia: ' iatiens ol, Section 6070505, Florida Statutes

CRZE034 (9/96)

SIGNATURE _____ e . e e e o e e e e . . S
Slgnalure, Iyped. - wam . andt (e i appheabl {NOTt. Fegistered Agerl signature required wicn renstating) DATE
12, BRTICERS ARD DIRLCTORS 13, ADDITIONS/CFANGES TO OFFICERS AND DIRECTORS IN 12|
e . go T DELETE 11 1NE POSORETZ DANIEL & r Change ] Addition
JAME = SORETZ, DANIEL E M.D. 1.4 NAME : '
seriowess | 1419 SOUTHEAST 6TH TERRACE sswarnons | FORT MYER®, FL 30607 -
"B onv-ghy 2 GﬂPE CORAL FL 33090 14 CITY-51-2P ' i
KA O TeLETe 21 ML zﬁ)rm MIGHAEL 4 i T Change 1] Addirion |
TIN, MICHAEL J M.D. 2 NAME ‘ :
1419 SOUTHEAST 8TH TERRACE 2asueiness | FoRT MVERS P anos = 102 |
CAPE CORAL FL 33090 2.4omy-57.29 ‘ |
B R, F HMD Hone S1¥m: gII_IIDTZER PETER H. i B8 Gronge - L At
BLITZER, PETER . 3.2 NAME
1419 SOUTHEAST 8TH TERRACE 33 SIREET ADDRESS ;gsigTBI\?;’ESR%OEI gg‘gogTE 102 :
CAPE CORAL FL 33990 34 CITY-8T- 2 ‘ .
[ DEcETE 410ImE D [N Change ™ T J Addition
RUBENSTEIN JAMES H MD. o 2N RUBENSTEIN, JAMES H.
1410 SOUTHEAST 8TH TERRACE b omess | RO N Y ERe vt o 02 |
CAPE CORAL FL 33990 4400TY-51- 2 [
: T DELETE S ITE T T3 Change™ L1 Addition
5.2 NAME
F7] smeet aporess 53 STRET T ADDRESS
P CITY-ST-2iP 54 CITY-ST-21P
o | e T Drtete B1TILF ) T | Change L] Addiion |
7| NAME 6.2 NAME
+ | -saeer aopness 6.3 STREET ADORF S5
bl eny-sTaip I
| 14, ! do herehy cerlﬂy that the information supplist with thig, fling Gocs hol gualily for the exemplion stated in Section 119.07(3)}, Florida Stalules. | further corlify hat (he
information indicated on this annual report or supplemghital annual reporl is true and aocurale and that my signature shall have the same legal effect as if made undor cath; that
ng\eg?soigué%g ?g%?l?irlo(::rqu(é froéﬂgrr;aglg) o c Jt%%%ﬂfﬁjﬁ\%ﬂ%%%?;g to execule this reparl as reguired by Chapter 607, Florida Statutes; and that my name
SIGNATURE:  DAMEL €.0bsEReTZ M0 4affer (dw)93e-9419Y




