FILE NOW: FILING FEE AFTER MAY 11S $225.00_

( PROFIT SRS FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B tarthan,
ANNUAL REPORT S rotary of State FILED

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # P93000048237 (0) Secretary of State

1. Garporation Nama

_?ng%AST FLORIDA RADIATION THERAPY REGIONAL CEN

0 Y GO

85[ 2ip Code

. . FL

Principal Place of Business o Mudng Address
201 N PINE 1SLAND RD 201 N PINE ISLAND RD
PLANTANON FL 33324 PLANTATION FL 33324
3. Dit)lfallriCé:\’r;ioralezi o Qualified 3a. Date of Last Report
2, Principal Place of Busness { 2a. Maiiing Address o 4, FE!Number Appliest For
—ZTI B ) 2—6! 18750 Boyscout Dr. N ) 650432373 Not Applicable
— Suite, Apt. #, etc |- Suite, At B &le. §. Certificate of Status Desired | 58'75 Adt:!<liona1
22| I X3 B 5 U+ ) R - Feo Required
| Oy & State - Uty & State i 6. Election Campxaign inancing 0l $5.00 May Be
231 e ,,,,iel ‘F-r._MyersffF Trust Furd Contribution Added 1o Fees a
21p Country _p _ Counilry 8. This corparation has lablity for intangitle tax under s 189.032,
;\ 25—] ) b 1 33907 30] Lee Florda Slatutes O ves OMo
9. Name end Address of Current Registered Agent B 10. Name and Address of New Registered Agent
Bt Name
M DANTON, VICTORIA 82| Streel Address (PO Box Number is Not Acceptable) )
1419 SE 8TH TERRACE,
.~ CAPE CORAL FL 33090 8
N B4| City

V11, Pursiant 10 the provisions of Sectiors B35 0005 and 607 1606, Flonda Statutos, he aboet named corporaton subits ths slatement for ha purpose of changing its registered o'fice
or registerad agant, ar both. in e Starte of Flonda Sach changan was authanzed by he corporaban’s hoard of directars, | haretsy accept the appointment as registered agent, [ am
familar with, and accept tne cbhgations of, Sacton 6070509, Flarida Statutes

SIGNATURE . . . . P o B . e o I
S Lt O Rt el G4 gt e 07 e 0T koAt (M F Fiogatiamd Agp ol Saialure ol PR L DATE

12 OffiERS ANn Oicctons - B1a T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

L SID ) N o CIDEcETE 1 F 1 Change [ Addition

MAME DOSORETZ, DANIEL E 12 NAME

siseersooress | 1419 SE 8TH TERRACE 1 3STHEET ADORESE

CY-51-2F CAPE CORAL FL 33990 _ LA S

THiE D ] DELETE 7 UHIE [ Change  [] Addtion

HAME SHERDAN. HOWAHD M 22 NAML

sneer eooress | 1419 SE 8TH TERRACE 235IRERT ALORLSS

Ciry-51- 2P CAPE CORAL FL 33990 _ 2401757 21P B

TITLE D [) DELETE ITNE [} Grarg: [ Additan

NANE RUBENSTEN, JAMES H 12 1N

seeraoniess | 1419 SE 8TH TERRACE 39 SIREET ADDRESS

arr-sioe | CAPECORALFL339%0 Hsenaw

TILE PO [ DELETE 4 1TiRE [ Change  [] Aaditicn

MAME KATIN, MICHAEL J 22880

smeerooaess | 1419 SE 8TH TERRACE ARSI AR5

CHY-ST-2IF gAPE CORAL FL 33690 o B 441y -8 2P

TISLE DELFTE 5 3T _ Change  [] Addtion

e BLITZER, PETER H N 52 ot Qoo 1 e fl'—'-piﬂ

sirees sooness | 1419 SE 8TH TERRACE 5% SIREET ADRLES -06/1 ?""3*_:.'——' 1150--043

CiTY-81- 2P CAPE CORAL FL 33990 54007 S1-2F w0, 0

TILE ’ [] DELETE 6 1 TILE ' [ Change [} Addition

NAME 62 NAMT

STREET ADDRESS 63 SIEIE| ADDRESS 5@

QIry-S1-21P 64 Gty - §1-2iF Vi ,‘}/Q]/

14, 1 do hereby certify that the information supphecl with this fing is voruatart'y furniahed and does not quality for tne exemption stated in Section 116.07(3)ik), Forick Siiutds | futhel
cartify thal the informatan indcated on thiz anaual report or suppiementa! annual repant is true and accurte and tnat my signature sha! have the same legal effect s if made under
Gath, that | arn an officer or dirgctor of the Corporaton O thy: recere o tustes empowerad [ execuwte his report as raquired by Chapter 607, flonda Statutes; and that my name
appears in Block 12 or Block 13 if chagged. of on an atgfrment wilh an ackclress

SIGNATURE: _ Damel F. bmwfz—

BIGNATURE AN EC OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR Claree o T By Fruin w

CR2E034 (12/95)




