FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T conea . Mortham Jan 30 1998 8:00am
ANNUAL REPORT

1998 owson 0 COROMTIENS Secretary of State
DOCUMENT # P94000023372 (3)

1. Corporation Neme

RADIATION ONCOLOGY ASSOCIATES OF MARION - CITRUS

COUNTES, GHATTERE A

Pringipal Place of Business Mailing Address
2020 8.E. 17TH BYREET 2020 S.€ 17TH STREET
OCALA FL 3440 OCALA FL 34471
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applindg For
21 26 59-3235017 Nat Applicable
Sulte, Apt. #, 8tc. Suile, Apt. #, stc.
A P B. Certificate of Status Desired O $8'75 Additional
2_2| 2_71 Fee Requlred
City & State GCity & State 6. Election Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current yaar Intangible
;I ;] —2;| a_n] Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name anc Address of New Raglstered Agent
1
HILL, MICHAEL P 8| Name
2020 §.€. 17TH STREET 82| "troet Address (P.D. Box Number is Not Acceptabla)
OCALA FL 34471
83
84| City FL 85| Zip Code

41, Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or reglstered a%enl. of bolh, in the Stale of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appeintrnent as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE

Slgnature, typed o prinled name of regisierad agaent and lila it applicable. (NOTE- Ragislerad Agont signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE POM O peLete 11T [T change [T Addition
NAME ANDERSON, NORMAN H M.D. 12 HAME
stReevapDAess [ 2020 S.E. 17TH STREET 1.3 STREET ADDRESS
CiTY-§1-2P OCALA FL . 14 TITY-51- 2P
TITLE VD [ LT DeLETE 21 TITLE TRT Change [ Addition
NAME PUTZEYS, ROBEMD. 2.2 NAME PUTZEYS, ROBERTO M.D.
smeeraponess | 2020 S.E. 17TH STREET 23 STREET ADDRESS
CITY-ST-2F OCALA FL 2.4 CITY-51-2P
TILE D ] DECETE B1TME Echange” ] Addition
NAME BUCY, G. STEVEN M.D. 2.2 NAME
street apoaess | 2020 8.E. 17TH STREET 33STREET ADDRESS
CITY-S1-2P QCALA FL 34 CITY-§T-21P
TME ['0) L] peLETE 41 THLE [T change [ Additian
NAME BRANT, TIMOTHY AMD. 4,7 NAME
swrReeraporess | 2020 S.E. 17TH STREET 4.3 STREET ADORESS
CITY-$1-21P QOCALA FL 4.4 CITY-5T- 21P
TITLE [} L1 pEcETE 51 THILE [J Change [T Addition
NAME HILL, MICHAEL P 5.2 NAME
stReevaponess | 2020 S.E. 17TH STREET 53 STREET ADORESS
CiTY-87-21P QCALA FL 34471 54 CTY-51-2IP
TILE [J pELETE 6.1 THLE [TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADORESS
CITY-§1-2P 64 CiTY-ST- 2P

14. 1 heraby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annua! reporl or supplemsntal annual report is true and accurale and 1hat my signature shall have the same legal effect as if mado under oath; that 1 am an
officer or director of the corporation of Ihg receiver or rusleo empowsrad te execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 If changed}m an VW
sy S Sy 'mf_1T = y l ) /,/m ' ! L / ‘)/3 '?] (z-q-.i\ 7&7 -'@Ch@

CR2EQ34 (10/97)



