“ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

“ PROFIT ‘ I

. CORFORATION w43
ANNUAL REPORT % g secretary of State

1996 \‘U?% [)\V\SI;N OF CORPORATIONS \\D‘\\\

DOCUMENT # P95000062658 (6) ‘

1, Corpaoration Nane

CHARLOTTE COMMUNITY RADIATION ONCOLOGY, P.A.

-3

FLORIDA DEPARTIMEMT OF STATE
Sangra 8. Marth&n

UV O

Frincipa Piace of Businass - h‘::ﬂmg- Address
3663 BEE RIDGE ROAD 3563 BEE RIDGE ROAD
SARASOTA FL 34233 SARASOTA FL 34233
éaégﬁgﬁjsﬁ_g or Qual o 3a. Date of Last Heport ]
2. Pancipal Place of Business - T T za. Waitng Address o 74, FEUNumiber N o Apphed For
@7__ B 561 i o (p 5' 060 75(50 Not Applicable
[Ei Suite, Apt. &, elc. Eﬂ Suite. AL H, et 5. Certifcate of Status Desired 'l $8F';5H:sjirt:;nal
__ City & State ) B _ ity & Slale ’ o 6. Elzction Campélgn Financing $5.00 May Ee
23—| 23] 3 o _I[l_Jsl Fund Contribution A 0 Added to Fees
S Country 2P Gounry 8. This corporation has kabilty for intangibler tax under s 199.032,
[2a] ] 2 2] 20] | rowssmues Qs Do
. 9. Name and Address of Current Registered Agent 2 Name and Address of New Reglstered Agent
81| Namno
'
: POHTER, ALAN H 82| Street Addross (F.0. Box Numiber is Nat Acceplable! o
* 3663 BEE RIDGE ROAD | ) A )
« SARASOTA FL 34233 &3
84| Ty . FL ss‘ 7ip Cade
11. Pursuant ta the provisions of Sections G07.0502 and 607 1508, Florida Statules, e above named carparalion submits 1his staternent for the purpase of chang ng Its registered office |
or registered agent, or both, in the State of Flonda. Such change was authonized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section &07.0505, Florida Stalutes
SIGNATURE __ _ . . .. e Lo I Lo . o .
Sigear e typed o proobsd e of reg e apet a .1:» 1F il B R TE Regihered Aot sig m"\ LR TR RO SRS Wl . DATe 6\
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 @
NILE D LI DILETE TIE ' ’ ’ Ty Change . L Additor g
NAME PORTER, ALAN H 1.2 NAE 3
STREET ADDRISS 3663 BEE RIME ROAD T ASTREED ADORESS B
cvso | SARASOTAFLM2W T ) 7 g
TILE D [ DELETE 2 110LE [] Charge [J Addition | ©
NAME DICKENS, W. JACKSON 22 HAME
STRTET ADDRESS 3663 BEE mw ROAD 2 ASIELET ADURESS
CTv-87 2 SARASOTA Fl. 34233 ) s Bl B Ty -51-2IF ) o
| T D ] DELEIE It - CJ Grange [ Addition
NaME GOLDER, STEPHEN L 12 M
seeeranonss | 3663 BEE RIDGE ROAD 33 SIREE ADDRESS
CTT-41- 7P SARASOTA FL;3‘233 o o _ Racnystze ) o . o
Tt [J CELETE 41N [ Change [T Additior
NAME 2 KNAR B T Tl g g R
STREET ADDYESS 43 STALEN ADCAZSS ':'E?,Tlff‘u'—‘,! 1 ¥ “:“.= ":3 ]_': e
e - I P ___M*cg&gg t116--001
e [ DELETE 5 IELT ‘== [ Chargz  [] Additon
A HZHMLME
STREED ADIRESS 53 3TREF1 ADDRESS
CTy-81-20F - . . . 54C4IYVSI'—__JVI_VF7”ﬁ7W i .
THF [C] DELEIE £ 1Tt ] Cnange 7] Aadition
hAME £ 2 NAME
STREE | ATORESS 5 ISTHELT ATDALSS
| CiTy-St-aIP _ 64 CITY - ST- AP . o
14, 1 do herety certify that the infarmation supplied with this fikag is voluntasily furnished and does ol guaallly for the exemption slated in Saction 119 07(3)lk]. Florida Statutes. | further
cerlfy thal the informatian indicated on this anaual repart or supplemental arnual report i3 true and accd-ate and that my signature shall have the same legal effect as if made under
oath that | am an officer or director of the corporation of tne receiver or buslee enipowe:ed 10 exeoule this report as required by Chapter 607, Floridda Statutes; and that my name
appears in Blogk 12 or Block 13 if changad. or on an attachment weith an address,
SIGNATURE:  ¢B&@%ds . . e
IGNATURE AND T¥PES OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [ 5 0!'-;;,1«:-n Pl q @

q- 37



