" FILE NOW: FILING FEE AFTER MAY 115 $225.00
X PROFIT ?ﬁm;"ﬁ"‘d FI ORIDA DEPARTMENT OF STATE
CORF]ORATIC)N t‘i { '§. Sandra B Mortham
ANNUAL REPORT A mkfv Socretary of Fate.  w
B /
1996 gt DIVISION OF CORPORATIONS .
DOCUMENT # P94000023372 (3)
. Corpuration Name
RADIATION ONCOLOGY ASSOCIATES OF MARION - CITRUS
O VO RO AR
};IVHV\LJFJ;I! F’fﬂ”ﬁ‘é'.(!; [.SL.I.‘;\[I(’:_:E.._- T V 7?\,'1317I|;7|;:|Ti-\7c]d'e;57 o - T
2020 S.E. 17TH STREET 2020 S.E. 17TH STREET
OCALA FL 3447 DCALA FL 3441
3. Date Incorparated or Qualifed 3a. Date of Last Report
- 03/21/1994 01/26/1995
bo binciial Plve of Business | “2a. Mailing Address T A FE Number Applied Far
27171 L 26] ) e 59‘3235017 Not Applicable
2] Sute AL, el m Sute, Apl. 4, 1c. 5. Cerlficale of Stalus Desred [ $8.75 Addiional
|22 L 27 _ Fae Required
7 oy & st | ity & State 8. Etection Campaign Financing $5.00 may Bo
S I - ] Trust Fund Gontribution o Added to Fees
i ) Country 2p | Country 8. This corporation has liability for inlangible tax under s 199.032,
28] 25] 29| 30] Florida Statutes O ves [ONo
o " 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
81| Name
: Michgel P. Hill
PADGETT, GLENN A 82| Strect Address (P.O. Box Number is Not Acceptable)
#10 AVIATOR WAY 2020 S,E. 17th Street
: ORMGND BEACH FL 32174 8
‘ *| = Ocala FL [°|34457

o registered agent, or hoth, in the
fenviifiar watn, and ace

State of Fiorid,

TH1. Purssant e provisions of Seclians 607 0502 and 6071508,

ppicla Statutes.

Florida Slalutes, the abovo-named corporation submils this statemant for the purpose of changing its registered office
h G r.%e was authonzed by the corporation's board of directors. | hereby accept the appointment as registered agernt. | am

oaln bt | am an officer or director of the corporat
appeats in Brack 12 or Bpock 13 it g+

SIGNATURE:

an o the
24

SIGNATURE 4 Michael P, Hill, Admin. Director  3/1/96
S Cere] ageret @l L IF apgsinabe INDTE Flogestured) Aggect sgrature récpinard whon renstalygl DATE
(2. T OAICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tt PD 7 CJ DELETE 11TmE O crange [ Addtion
had ANDERSON, NORMAN H M.D. 1.2 NAME
s anoress | 2020 S.E. {TTH STREET 13 SIREL ) ADDRESS
Dv-51 70 OCALA FL 34471 1400Y-5T- 1P
w VSTD [ DEETE 2 1ME [ Change  [] Addilion
PV PUTZEYS, ROBERTY M.D. 27 NAME
SIREL ATIRESS 2020 SE. 17TH STREET 23 5TREET ADDRESS
Crveg o OCALA FL 3447 o 24LITY-ST- 7P
I VSTD CJDeLETE 3 1TIMLF [ Change [ Addition
B BUCY, G. STEVEN MD. 32 NAME
s apmess | 2020 S.E. 17TH STREET 33 STREET ADDRESS
Lensze | OCALAFL34TY _ vorvstze |
i VSTD [C] DELETE 4TI [0 Change [ Additian
fian] BRANT, TIMOTHY A M.D. 47 NeME
swhraess | 2020 SE. 17TTH STREET 43 STHELT ADORESS SO0an i Y esias
S s Ay OCALA FL 34471 o £4.CTY-51-21P ~03/18796- -01029--008
we | sT Tt B o ﬁ[frDiE'LHE 5 1T ) $332‘UU:UU—— [0 Cnange  [[] Addition
R HILL, MICHAEL P 57 NAME
SIab T ADLRESS 2020 S.E. 17TH SYREET 53 STREF] ADORESS
| crest oo OCALAFL 34471 o 54.01Y-81-2IP
{NL; ] DeLETE 6 1TME [ Change tfon
e 62 NAMS lt&
SIHEE ATDRESS €3 SIREE | ADDRESS =\
B €4 01Ty -ST- 2P /b,

ey Gertily Tal We mfonmation suppiced with this fiing is valuntanly fumished and does not qualify for the exemplion staled in Section 119.07(3}k), Florida Stalutas. | funther
certify tha® the information inchcated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
receiner o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
[ oawith an ackiress

£¥ Michael P, Hill, Admin. Dir. 3/1/96 (352) 732-0509

Kiatyne ano TypfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

CR2E034 (12/95)




