FILED
2 PO ANNUAL REPORT 10" Mar 16, 2004 8:00 am

DOCUMENT # P95000062658 Secretary of State
CHARLOTTE COMMUNITY RADIATION ONCOLOGY, P.A. 03-16-2004 90020 033 **7150.00
Principal Prace of Business Mailing Address
L e s
e sz G O ER OA E R EDER
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & Stato City & Siate 2. FEI Number Appiied For
65-0607550 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired L] ?ngq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant

Name

PORTER, ALAN H
36683 BEE RIDGE ROAD Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignature, typad or printed name of registanad agent and ttla if applicabla. (NOTE: Registerad Agent signature required when reanstating) CATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5-oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O elet TE [Jctange [ Addition
NAME PORTER, ALAN H NAME
STREET ADDAESS | 3863 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34233 CITy-ST-AP
nne [ Delete TME [Jthange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e O Detete TiLE Ochange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiFy-ST-2P . CITY-ST-2IP
TME [ petete TME [ crange  [] Addition
NAME HAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P LTy -ST-2P
TTLE 1 pelete TIME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-219 CiTy-87-29
TME 3 Detete TME [JChange [ Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CITY-st-ap CiTy-8T-21#

12. | hereby cerlify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.0?53)(1’), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e e s 3-9-04 Y -QRY-£200

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNINQ OFFICER OR DIRECTOR Date Daytime Phone &




