FILED
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 Apr 02 1997 8:00am

PROFIT &“"Q FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham S ecretary of State
ANNUAL REPORT ] , Secrotaty of Stale
1997 W PIVISION OF CORPORATIONS

DOCUMENT # P94000023372 (3)

1. Corporation Name:

RADIATION ONCOLOGY ASSOCIATES OF MARION - CITRUS

Sl S O BRI

[ Principal Place ol Bus “Mailing Address

20X 8.E. 17TH STREET 2000 $E 17TH STREET
OCALA FL 3441 OCALA FL aan14118
3. Date Incorporated or Qualified 3a. Date of Last Report
0821704 08/1EF1606
2, Prncipal Place of Baaness 2a. Mailing Address 4. FEI Number Applied For
].<
o] 26 $8-3235017 Not Applicable
Saite, Apl #, el Suite, Apt. #, efc. ith
e At e Suite. Apt #, ote 5. Certificate of Status Desired O $3-75 Additional

’;I Fee Required %

City & Stale 8. Election Campaign Financing $5.00 way B

Trust Fund Contribution O Added 1o Fees
Country 8. This corporation has liability for intanglble 1ax under s. 199,032,
~ l;t;] Florida Statutes [Oves [Ono

10. Name snd Address of New Reglstered Agent

HILL, MICHAEL P 1] Name
goczxus\ii-gmisma 82| Street Address (P.O. Box Number iz Not Acceptabla)
83
84| Cin 85] Zip Cod
' FL ] 2o

1L Pursaant o the provissns of Sections 07,0602 and 607.1508, Fionda Stalutes, the above-naraed corporation submits this stalement for the pLTpose of changing 1 fegisiered
oftce o registened agort of holh, in the State of Horida, Such change was autharized by the corparation’s board of directors. | hareby accept the appointment as registered
agent Tam famihar with, and accapt e obigations of, Section 807 0505, Fioricia Statutes.
SIGNATURL e
!regcterer agenl ano e f apphoaih (NOTE: Rogisterad Agant signature required when reinslating) DATE
o . OF NCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD [T DELETE 11ME P/D/M LhChange L Addition
e ANDERSON, NORMAN H M.D. 12 NANE
SIREETATDRESS 2020 S.E. 17TH STREET 1.3 STAEET ADDRESS
Lo sy | OCALAFL 34T g2
i VSTD [T oeae 2AT0LE v/D XB change L] Addition
Dt M PUTZEYS. ROBERTY M-D 22 NAME
SIREEL ADIRE S5 2020 SE 17“" STREET 2.3 STREET ADDRESS
onyest e oc“ u‘“f"»?‘f‘ui e 2 40\Ty-ST-21P
it VSO [T okLETE L1 TE v/p - KX cnange [ Addition
et BUCY, G. STEVEN MD. 32 NAME
SIREY T ADALSS 2020 SE 1Tn'| STREET 3.3 STREET ADDRESS
| Cive-si-gw ] Vocl lUl FL 3“?‘ _______ 34 CITY-ST-2P
hie V81D LI OELETE 4TI VD KX Crange [ Addiion
- BRANT, TIMOTHY A M.D. P
SIRES | BONRELS 2020 SE 17TH STREET 4.3 STAEEY ADDRESS
Lowsw | OCAARLIMT segny-st.p
T 5T CIotie SVTITLE [T Crange ™ L) Addition
Nat HiLL, MICHAEL P 5.2 NAME
STHEE D AOIRESS 2020 S.E. 17TH STREET 5.3 STREFT ADDRESS
Lovin | OCNARLMN
nite T OELETE BATTLE L] Changs T Addition
WM 6.3 NAML
SIBFLY ADDRESS 6.3 STREFT ADDRESS
L R N I £.4 CITY-57-2IF
(14, 1 do hereby cortify that the mformation supphed with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
mforraaton bidicated on this annual report or supplemantal annual repart is true and accurate and that my signature shali have the sama legal effect as if madle under path: that
Lam an officer or dreclor of the corporation ar the receiver of trustee empaowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 if g L ar o anpvith an address
‘v ' Michael P, Hill 3/20/97 (352) 732-0509
SIGNATURE: . i VA2 45 O AR I ( T
SIGNATHRE AND TYPED TED NAME OF SIONING OFFICER OR DIRECTOR Date Daytme Frone #

0437818

CR2E034 (9/96)



