FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P94000023372 ecretary of State
1. Entity Name 04-17-2003 90203 049 ***150.00
RADIATION ONCOLOGY ASSOCIATES OF MARION - CITRUS
COUNTIES, CHARTERED
Principal Place of Business Mailing Address
2020 S.E. 17TH STREET 2020 S.E. 17TH STREET
QCALA FL 31471 QCALA FL 344711 .
I I A
Suits, Apt. #. lc. Sulte, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘323501? Not Applicabie
Zp Ccum’ry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
- - E S S o T s e w s T | e T e 2n e = -F08.Required . .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
:::é.l? DSAIECH'lATETIl:lPSTREET ' Street Addrass (PO, Box Number is Not Acgeptable}
OCALA FL 34471 ~
C City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and e il applicatte. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 i . - )
| After May 1,2003 Fee will be $650.00 ot ot "¢ oy $5.00 tay oe
. Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me  |PDM [ Detete TMmE Tlchange L] Adcition
HAME ANDERSON, NORMAN H M. D. NAME
streeT anoaess | 2020 S.E. 17TH STREET STREET ADURESS
orv-st-zie | QCALA FL : CITY-ST-21P
T0LE VD [ Delete TIMLE [l change [ Addition
NAME BENNETT, JOSEPH C JR NAME
sTReET anress (2020 S.E. 17TH STREET STREET ADDRESS
onv-s-zp  _QCALAFLIMTY. . oo o e o SOOESTIP L i wmee o L
TITLE VD 0 Delete TITLE O change [ Addition
NAME BUCY, G. STEVEN M.D. NAME
STREET ADDRESS | 2020 S.E. 17TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IF
TILE VD O Delete TILE [ change [ Addition
NAME BRANT, TIMOTHY A M.D. NAME
streeT aporess | 2020 S.E. 17TH STREET STREET ADDRESS
civ-st-ze | QCALA FL CITY-ST- 2P )
TLE ST O pelete e [ change [ Addition
NAME HILL, MICHAEL & NAME
STREET ApDRESS | 2020 S.E. 17TH STREET STREET ADDRESS
CITY-ST-71 OCALA FL 34471 CITY-ST-2IP
me VD [ Dalete TLE [ Change [ Addition
HAME KAMATH, SACHIN S NAME
sTREET aporess | 2020 SE 17TH STREET l STREET ADDRESS
cny-st-zp | OCALA FL 344714 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 offiger or director
of the corporation or the receiver or truste€empowered lo execute th gTeport as required by Chapter 607, Florida Statutes; and that my name appe Z«m Ello 5 r Block 11 if

changed, or on an attachment with_a

SIGNATURE:

Daylime Phone #

A LLLEiS0

 CR2E034 (10/02) .

!
i
'



