2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT a0 A
DOCUMENT # P94000023372 Febsgg}égg?, O%Sg?;’t? M

1. Entity Name
RADIATION ONCOLOGY ASSOCIATES OF MARION -
CITRUS COUNTIES, CHARTERED

Principal Place of Business Mailing Address
2020 S.E. 17TH STREET 2020 S.E. 17TH STREET
OCALA, FL 34471 OCALA, FL. 34471
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6. Name and Address of Current Ragistered Agent ] A . Ere s g, 1 4] s m—

HILL, MICHAEL P _ .
2020 S.E. 17TH STREET - :

2020 SE. 17TH S ~ . _INTHIS SPACE

8. The abova named entity submits this statement for the purpase of changing s registered office or registerad agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registored agent.

SIGMATURE

Signature, yped or printad name of ragistered agent pnd title If applicable. {NOTE. Hegisuémd Aqem sl;:nak;rurrunulred when leins}.‘aﬂ:a) DATE
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After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
10. OFFICERSANDDIRECTORS | : ; N
TILE PDM
NAME ANDERSON, NORMAN H M.D. -

STREET ADDRESS | 2020 S.E. 17TH STREET
CITY-ST-ZIP OCALA, FL
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STREETADDRESS | 2020 S.E. 17TH STREET ) ’ L
CITY-S1-2IP OCALA, FL
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STREET ADURESS | 2020 S.E. 17TH STREET : - Tl B .‘4 SD;}"« ‘B. gif N

Cmy-sT-ZF | OCALA, FL 34471 ST A Fo
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STREET ADDRESS | 2020 S.E. 17TH STREET o T, o =2
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NAME BRANT, TIMOTHY A M.D. o ,,INMTHIFS

TTLE ST

NAME HILL, MICHAEL P

STREET ADDRESS | 2020 S.E. 17TH STREET
CITY-S7-2P OCALA, FL. 34471

TITLE vD

NAME KAMATH, SACHIN § 3

STREETADDRESS | 2020 SE 17TH S8TREET i ' T e e ST

CY-ST-2P OCALA, FL 34471 e g WU EERG  ie e

12. hereby certily that the information supplied with this fiing doas not qualify for the exemption stated In Section 1 19.07{3)0}. Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an gitachmept yhth an ggriress, wilbalgtheptfle empowered, o
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