FILE NOW: FILING FEE AFTER MAY 118 $._25 00

e

/ PROFIT FLOAIDA DE pAmm[Nl OF STATE
- CORPORATION Sancra B Morth, ~
ANNUAL REPORT Secietary o ‘“l'-nlvﬁ LR
1996 DIVISION OF CORPORATIONS, "
DOCUMENT # P95000060706 (5)
1. Corporation Name
FLORIDA RADIATION MEDICAL, P.A.
e RO
2024 BLUE HAWK COURT 2024 BLUE HAWK COURT
SUITE 1821 SUITE 1824
CLEARWATER FL 34522 CLEARWATER FI 34622 b . - .
3. Datc Incorporated or Quaified 3a. Date of Last Report
] 08/07/1995 A,
2, Principal Place of Business 2a. M:uMq Acldireas 4. FEI Number Applad For
21_‘ 2—3‘{/ . lal/t AW”“’ 26[ 2 7/ OML /?V(:"(‘( 5 ?' 2 33 / gaj B Mot Apploanla
Suite, Apt. #, el B Suite, Apt #, etc 5. Corbhoate of Stats Desirad Cl $8.75 Additional
2 REL o T _FeeReauired
City gptay: / i ., Gity & gte 6. - $5.00 May B
_2;1 ﬁ;" /‘&44"’4 __[4 ) 23] /%/m /o/f{/"éﬂ [C N ontra o tl Added to Feese
Zip - COu”lr, D te 8. 'urp waton has hahu ity tor imgan, M- tax urulﬂr s 199032,
;] ‘Py{ g} 251 ”f/’ @ J)V(fj )})0] {/ 4 F.ondd Statutes |:| Yes N N
9, Name and Address of Current | Reglstered Agent 10, Name and Address of New Registered Agent ]
81] Name
82| Stoat Address (PO Box Nambar 15 Nl Acceplatis) ]
” T I - -
CLEARWATER FL 34622 a4l Cir - : L IBSI s o

11. Pursuant to the prowsions of ‘3:‘ s 607
or regslared agent, or both :
tamiliar witii, ancl accepl i

by the: corpovalion’s b

trier abiove Named corporaten Sabn s this stalemen! for the pUHose o char

G ity regetered offos
spstered agent | am

warcl of dhrectors | haraly accept the apuontinenl as res

SIGNATURE . o P .
Shgeat iy l,pm o ;u b2 et 91 e it A 1y gt n e a-.ﬂjf sty . . [T i } G
12 - 13, ADDITIONSCGHANGE S TO OFFICERS AND DIFEGTUNE IN T %
TTLE 1T [ Change {7 Additiar -
NAME 12 KA b9
STREET ADDRESS RS L AN o
Gl -51-2IF S AR Il o %
TILE D¢ xfdn p Cooeten 2 1TE (] Chungz  [] Additien | Q
HAME Shunt A Grtovus 73 NANE
SIREET ADDRESS 28¢1 Cws Aoenue 73 STREE] ADORESS
oy 5125 futm flacken, £1  T4885 o
TITLF e L {7) Crangs  [] Addihsn
hANE Lharttt D fSmcies HONALE
STREET ADDRISS 2EYr  Sal Fetaurs 33 SIREFTADDRESS
OITY - §1-2P Pl .V/{éié,f;l_ e Ivekr s B _
TITLE [] DELEIE 4 1 TILE [ Crang= ] Acdibgn
NAME 43 NAME
STREET ADDRESS 4RLTREET ATDALSS
CITY - §T-20P ) ] 44007757 20 _ o .
TILE ] DecElE 5TNILE QC g0 ] Addtion
HAME 52 Wam; ¢ D—?r‘ﬂg’%}—ﬂglgb{-—%l 4
STREET ADDRESS SV SIREF| ADDARESS .
CiTY-ST-2ip } . S40TY-S1-21 ***225' 00 ey
TILE [ DELFTE & 1 TiILE 0 (M‘ﬁﬁdut an
NAME 62 bkt ‘// -~ r}
STREET ADSRESS 6AGTHET ADDRE
CITY-S1 21 GATITY-S[- 20 s ) o o
14, | do hereby certity thal the farmaton ‘ul[r;\\ vt b b |\J it m\ fuin shed and does (ot ) il f§, Tor he @xem j,)t\ol “stated i &}Llwon 119,07 (3itk), Flghcla Statutes | further

S AMILA Tyt or s ipl
upraretin o the e
d, o onase

centify that the information ndica
oath; that I am an offices o diresctor of tr
app(.ara in Biock 12 or Block 130 chueie

SIGNATURE:

e 1

SO0 G usted enpovicred tu

attachment wily a ackires
a &1'4’1

gl dl anniu report s true wed acourate and that my signature shall have thie sameo kxga!

d‘///ué/: A /g’&ww 4 /%

effuct as ¥ marde: ungar
fus report as “‘I"t’i_tb\ Chapter 807 Florida Statutes; and that my name

Aacr1de
W)% uif

Liaa e, bbb




