FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE _’
Sandra 8. Mortham
Becrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

gOCA RATON RADIATION THERAPY REGIONAL CENTER, IN

Principal Place of Businoss

1419 §E 6TH YER
CAPE CORAL FL $3980

Mailng Addkess
1850 BOYSCOUT DR.

 FILED
May 08 1997 8:00am
Secretary of State

T

#0
FT. MEYERS FL 33907-2127
us

2, Principal Place of Business

28, Mailing Address

3. Date Incorporaled or Qualifiod 3a. Dale of Lasl Report

2 S ) I
Sulte, Apt. #, elc }» Suite, Apt ¥, etc.
[22] 27]
Clty & State City & Stato
23 | 28'

Zip
m

Counlry
25!

2ip Country

30]

20]

8. This corporation has liability for intangible 1ax under 5. 189.032,

06/27/1994 05/01/1996
4. FEI Number [Appliod For
650499697 | [Not Applcebie
5. Cerlificale of Stalus Desired 0 $8.75 Adcfiﬁonal
Fae Required
6. Election Campaign Financing $5.00 May Bo
Trust Fund Conlribution [ Added to Fees

Florida Statutes ves [ No

9. Name and Address of Cuffent Registered Agent

__10. Name and Address of New Foglstered Ageni

(P.O” Box Number is Nol Accoptaoic)

DANTON, WCTORIA 81] Namne

1410 SE ETH TER LB? L—STect Address
E CAPE CORAL FL 33990 _
| 84} City

[ S

agent. | am familiar:. -

: e b b
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its reqistored
office or registered agenk-erbollr. in the State of florida Such change was aulhorized by the corporation's board of direclors. | hereby accept 1ho appointmont as regislered
-+ Otthe obligations of, Section 607.0505, Floricla Stalules.,

ssJ Zip Code

FL

¥ SIGNATURE - - O O N
% - * Signature. byp .. | .. . dstered pgent end 1o il am)-h'c_ah\v (NOIE: Ragsterod Agent signa‘ure -e:]uirod_\fh‘erluiejnsle\‘mg) DATE I
{12 OFFICERS AND DIRECTORS W ADDITIONSICHANGES TO OFFICERS AND DIFECTORS W12 | @
©of TmeE DP i 11 TMLE VviD ‘ Change Addiion | &5
Qame & | KATIN, MICHAEL J 12 NakE KATIN, MICHAEL J, A0 3
1| smeerdponess | 1419 SE 8TH TER 1asmeeraporess | 1850 BOY SCOUT DR, STE 102 g
L erv:stze | CAPE CORAL FL 33990 AT 7P FORT MYERS, FL 33007 » &
TME 3 b, R DELEIE 21 U charge [ Addition | O
o g % SHERIDAN, HOWARD M 22 HAME
77| smecraboress | 1419 SE 6TH TER 23 STKEET ANDRLSS
¢ |_env-si-ze | CAPE CORAL FL 33990 28009512 | o
S| e 1)} CToetert 310 [T trenge ] Addition
NAME RUBENSTEIN, JAMES H 22 HANE
.| sweeraooress (1410 SE 8TH TER 33 $THEL 1 ACDAESS
i] env-sr-ze | CAPE CORAL FL 33990 34 CNY-51-2P
el me DvV. L DELETE 4.1 1mE | SD R Thenge ] Adotion
e i | BUVZER, PETERH 42 aME BLITZER, PETERH. MD
aﬂs‘mgﬂ@ness 1419 SE 8TH TER 43 STREET ATDRESS ;%SQTBS\YESR%OL;I ggg'o?TE 10z
-ov-st-zie | CAPE CORAL FL 33990 <A DiTY-51-7P '
e DS [WEG 51T(TLE P/D i W Change L] Addilion
s g | DOSORETZ, DANIEL E ‘ 52 NAME DOSORETZ, DANIELE, MD !
= igTager aopness | 1419 SE 8TH TER sasteer aopress | 1850 BOY SCOUT DR, STE 102 .
Jgrvs-ze | CAPE CORAL FL 33090 540Tv-81- 2 FORT MYERS, FL 33907 ]
THmME T BeLETE 61 WL L1 chenge [T Addition
g WAME 6.2 NAKE
i| STREET ADDRESS 3 S1ALLT ADDRESS
o omvesrze o B2 CNY-S1-2F
‘ 14, Tdo hereby cerlily tha! the Information supphiod with this fiting does not gualify for the exemption stated In Seciion T19.07(3)(h Florida Statdtes. | further cerlly thal tho

I am an officer or director of the carporation or the recei
eppears in Block 12 or Block 13 if changed,

SIGNATURE:

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made undor oath; that
L of trustec smpowered 1o execute this reporl as requirea by Chapler 607, Floriaa Stalules; and thal my name

lichment with an address,

i avuad iEDosoreTa. M0 Yfagler

(940 936 -979F



