FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| conpomaTion RN DA F T Jan 26 1998 8:00am
; ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
* | POCUMENT # P95000062658 (6)

1. Corporation Name

CHARLOTTE COMMUNITY RADIATION ONCOLOGY, P-A.

(T

Principat Place of Business Mailing Address
g | 9063 BEE RIDGE ROAD 3663 BEE RIDGE ROAD
Bl SARASOTA FL 4233 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/15/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
P 7Y 26 650607550 Not Appiicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc.
" ? r_l e A . Certificate of Status Desired 1 $8.75 Addiional
22 27 Fee Requlred
N City & State City & State 6. Election Campaign Financing $5.00 May 8o
: El E] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation owes or has paig the current year Inlangible
m ?51 El 30 Personal Property Tax due June 30. Oves [Ohe
E 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
'- PORTER, ALAN H B1] Nameo
= 1
" 3663 BEE RIDGE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233

83

84| City FL 85] Zip Code

11. Pursuant {o the provisions of Sections 607,0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signatwie. typed or printad name ol registered agent and tike Il applicabin (NOTE: Registered Ajent signatuta required when reinstatng) DATE
2. OFFICERS AND DIRECTORS 13. ADDHTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMeE 1]} L J oeLeTE 1.1 THLE L] Change ] Additian
] tame PORTER, ALAN H 12 NAME
Y| smemaponess | 3663 BEE RIDGE ROAD 1.3 STREET ADDRESS
eIy 51219 SARASOTA FL 34233 1.4 CITY- 5T-2IP
TLE 0 W EEG 29 TITLE [TChange L Addiion
NAME DICKENS, W. JACKSON 22 NAME
staeevaporess | 3683 BEE RIDGE ROAD 23 STREFT ADDAESS
arv-s2e | SARASOTA FL 34233 2 4CITY-51-2P
TME D [ DELETE 31 TLE [J Changs ] Addition
HAME GOLDER, STEPHEN L J 22w
seeraporess | 3663 BEE RIDGE ROAD 23 STREET ACORESS
CITY-ST- 2 SARASOTA FI, 34233 34.CHY-ST-21P
TITLE [ oeLete 41 TLE [Tcharge LT Aadition
NAME 4.9 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST-21P
TITe [T pELETE 51 TI1LE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5 STAEET ADDRESS
£imy-st-2P 54 GITY-ST-2P
TITLE [ DELETE 6.1 TLE [J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY.ST-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further cerlify that the information

indicated on this annual repart or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver of lrusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Chan%ﬂ an ent with an addrass.
N\ A gt edD

IAARLATE IS ™,

CR2E034 (10/97)



