FILE NOW: FILING FEE AFTER MAY 118 $225.00

o PROOFIT ﬁ’«'ﬁ““lﬁl’fwi_ FLORIDA DEPASTME N1 OF STATE
RP RAT‘ON 2 - E. Sandra B Morlnam
ANNUAL REPORT FILED

Soorelary of State

1996 3 DIVISION UF CC)F-i_Fj'{‘.:F-:A'IIONS o May 011996 8:00 am
DOCUMENT # P94000047710 (6) W Secretary of State

1. Corporation Mame

BOCA RATON RADIATION THERAPY REGIONAL CENTER, IN

A 4
o R -
B w1

0 10 0

Principal Place of Business o Mailig ﬁirlﬂru'::s
1418 SE BTH TER 1419 SE 8TH TER
CAPE CORAL FL 33990 CAPE CORAL FL 33930
| 3. Date Inzorporated or Qualtiied 3a. Date of Last Report
2. Principal Pace of Business ’ g2ﬂa. Maiing Addiess ) 4, FEINumber ) Applied For
’;l [ 26] 1850 Boyscout Dr. ~ 65_ 0499697 Nat Apploatle
e, G Suite nH, el i
Suite, Apt #, olc. Suite Apt K, el §. Certifcate of Staus Desired O $8.75 AGQ\t:onaI
22 Fee Aequired
City & State | _ §. Election Campaign Financing 35_00 May Be
2_3} 231 Ft My ers, FL. Trust Fund Contributicn O Added to Fees
Zp ~ Country e . Conrntry 8. This corporation has hability for ntangibie tax under s 199.032,
m . 25] o 29] 33907 . 30] _Lee - Florida Statutes [ ves CNo
9. Name and Address of Current Registerad Agent B 10. Name and Address of New Registered Agent
- 81| Name
DANTON: VICTOR'A 82| Street Address (P.O. Box Nurmber is Mot Acceptable)
! 1419 SE 8TH TER . .
: CAPE CORAL FL 33990 63
i 84 Cry ' - FL ‘85! Zip Code

11. {Pursuant to the provisions of Sections BO7 0607 and BO7 1506, Florda Statutes, the atiove-named corporation subits tnis statement for the purpose of changing its registerad office
o registerad agent. or both, in the Stam of Ft. 1 Surh charige was authanzed by the corporaton’s boasd of deeclars | herchy accept the appointiment as regssterad agoent. 1 an:
famitas with, and accept the obhigations of Sectan 607 0505, Floriua Statutes

SIGNATURE . _ . . ) _ ]
Shar 47 e, byl Or et Py s 6 ey Aleradie dam it Fiste Bogatae At Bty b e ata LA ] ﬁ
12. OFf : 13. ADDTIONS/ACHANGES TO OFFIGERS AND DIRECTORS IN 12 (2]
TiTLE ) W R o o D Di:[(g - -_I] .[!f\E” o ) o D Erhﬁ'lgﬁ D- 3 ) g
NAME KATIN, MICHAEL J 1 2 N 3
sreeeraooness | 1419 SE 8TH TER 1 3STHELT ADTRESS D
CiTy-5T-2IP CAPE CORALFL 33999 o Saly-S1- 0 . - &I
TILE D {7 DELFTE 2THF [} Crange  [] Addtan &
NAME SHERIDAN, HOWARD M 2 ¢ RAME
sireeranoness | 1419 SE 8TH TER 2 3SIRHE] ATORESS
CITY-5T-21P CAPE CORN. FL 33990 o . ] 240Y-ST2F 1. ! - - .
TITLE DT I CELETE FRRILIE ] Charge [T Addbon
NAME RUBENSTEIN, JAMES H EETYTS
STREET ADDRESS 1419 SE 8TH TER 33 SIRET ADDRESS
OTy-S1-F CAPE CORAL FL 33990 o Rsaenese ) 7 N
TILE bv ) . [:I DELET ' 41 Nt [] Chage [ Adouen
NAME BLITZER, PETER H 42RO
smeerancesss | 1419 SE 8TH TER A3 SIREET ANRESS
CITY-S7-21P CAPE CORAL FL 33990 A40TY-ST-2P
ILE 13 [ OELETE S ITLF SO0 1 S I-':;-'-'I-I_-J@ E;gvge 0 Addtar
NAME DOSCRETZ, DANIEL E 5.7 hiikE AR TSAE-~01050--041
STREET ADCRESS 1419 SE 8TH TER 53 SIKEL | ADDRES: **iznn , |‘||j
Y- §1-2f CAPE CORAL FL 33990 54CIE-S1-2F - T )
TTLE [7] DELETE € 1TTLE [ Crangz ] Additon
NAME £ 2 NAME
SIACET ADDAESS 63 SIHEET ADDRE S
I -§1-21 §45HTY-S1-2P Dg-OI *QQ ()K

14. | do heraby certify that the information sup
certify that the information indicated on ths a
oath, that | am an ofce: or deactor of ¢
appears n Block 12 or Block 13 if chiange:

SIGNATURE: .

§oweiles B filkng is veluntanly fermished and noes not gualfy for 1he exemphon stated in Secton 112.07(3)k), flarida Statutes | furlher
LAl repaart o supplemental annual report is true and acourate and thal my signature sha'l have the same legal effect as if macis under
s o e recadet O Lustad ernpowered 1o execite this reporl a3 requinedt by Chapter 637, Flonda Statates. and that my name

Lo o an atlashigrent wit an atklress

])Mrb{ c. b‘??‘M'L

DF SIGNING OFFICER OR DIRECTOR L ’ Dt PR R

SIGNATURE




