'FILE NOW: FILING FEE AFTER MAY 115 $225.00
r‘” " PROMT
CORPORATION
ANNUAL REPORT Socretary of State
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

'DOCUMENT #  P94000056663 [H Secretary of State

1. Corporation Name

SARASOTA RADIATION THERAPY REGIONAL CENTER, P.A.

T Ec

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

| F’r|r1C|pal F’ao(, 0[ Bu‘.mf,sq Maling Address
1419 SE 8TH TER 1419 SE 8TH TER
CAPE GORAL FL 33990 CAPE CORAL FL 33990
3" Date incorporated or Qualfied | 38, Date of Last Repot
| 0810111994 | 050171895
7_"1. Principal Place of Business ?a Mailing Address 4. FtI Number Apphcd For
21] v ... |l 1850 Boyscout Dr | 650515429 Not Appicable
Suite, At #, ete. ., Sule. Apt. A, elc. 5. Corlificato of Status Desiredi ] ~ $8.75 Additonal
22 #1071 e e e e e, 0 FiEQUiTRD
| Ciy & Stale City & Stale 6. Eloction Campaign Financing o $5 00 May Be
2iﬂ —— . SR, 2?1 Ft Myers, Fl B . Lo AddedtoFees
_____ Zp _ Gownlry - p _ Country 8. This corporatio haq I|a my for Lnl ngwhl@ 19x under s 189.032,
C2] I - B 28| 33907 [s] Tee | Fodastwtues  DlYes ClNo
- 9. Name and Address of Current Registered Agent .\ .. 10 Nameand Address of New Registered Agent
81 Name
DANTON, VICTORIA [82] Strect Address (P.O. Hox Number is Nol Acceptahie)
1419 SE 8TH TER i
CAPE CORAL FL 33990 83
Gal iy FL 135} Yo -

11, Pursuanl 10 e 'p;c;";i'sibn‘s of Sections 607,0502 and 10Y 1508, Florida Statdes, 11 above nanied coporalion submits s Sté[(‘_hiaﬁt_'f'd-r_ﬁn_(,';'purp(:'-‘,o of changing ils roqn<;'cre(i ofiice |
or ragisterad agent, ar bath, in the State of Florida. Sush change was authorired by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | ar
famiiiar with, and accept the ohligations of, Section 6O7.0505, Florida Statules

CR2E034 (12/95)}

SIGNATURE . A o
St St e e sl st o ey : < .

iz, OF FICERS AND DI 13, BN
e o T o oo T T T Gange ) mdaition
NAME DOSORETZ, DANIEL E 12 N
sieeet aooress | 1419 SE 8TH TER 13 STRES | ALDHESS

| onvsize | CAPECORALFLS3990 o Msewseae Do o
TimE D [] DELETE 2 1TINE [] Change  [] Addition
WAME SHERIDAN, HOWARD M 22 NAME
STRELT ADDRESS 1419 SE 8TH TER 23 SIREE! ADDRESS
Y- 5126 CAPE CORAL FL 33990 R 2T e (U
TILE D [ DELETE 3 T1NLE [ Change [ Additson
NAME RUBENSTEIN, JAMES H 3.7 NAME
STREET ADDRESS 1419 SE 8TH TER 33 SIHCTT ATDRESS
TILE D [ DELENE 4 1TITLE [) Change [ Addition
HAME KATIN, MICHAEL J 47 KaNE
sweeraconess | 1419 SE 8TH TER 43 STHEE | ADDHESS

| onvseow | CAPECORALFLB3®S0 Nasowseae | )
TITLF D C1DELETE & 1 THTLE [] Change [ Additio
HAME BLITZER, PETER H 52 NAME
sireel aooress | 1419 SE 8TH TER 53 SIREE] ADDRESS
any-s1-2 CAPECORALFL33990  Resomvstap | ]
g [JOELETE 6 UTILE [J Ghange [ Addilion
NAME 62 NeME
STREET ADDRSS &3 SIHEED ATDRISS
CHY-S1-71F BACIY-ST-2P

4. | do hereby certify that the informalion supplica with t i 1 wng is volul.larll), furmished and does not qualfy for the cxem;mom staled in Seclion 119 0?(1) ) Florida Statutes. | further
certily thal the information indicated on this annua’ reyo ar supplemental annual report is true and accurale and that my signature shab have the same legal ellect as if made under
oath; that | am an oficer or director of the corporaton o the receiver or trustee ermpowered to execule this report as requited by Chapter 607, Florida Statites; and that my name
appears in Block 12 or Blogk 13 § aged, or on an aljchment with an address

SIGNATURE: .

sIGHATURY2RD TYPED OR PRIKIED NAME OF SIGNING OFFICER DR DIRECTOR o T T T o T T Dyt Pacie #




