v, _

FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P95000062658 Secretary of State

1. Entity Name
CHARLOTTE COMMUNITY RADIATION ONCOLOGY, P.A.

Principal Place of Business * M-ailﬁg Address
3663 BEE RIDGE ROAD i . 3653 BEE RIDGE ROAD
SARASCTA, FL 34233 . SARASOTA, FL 34233

R O

i

IRAY

01262005 No Chg-P CR2E034 (10/03)
4. FE) Number ) Applied For
65-0807550 Mot Applicable

§, Certificate of Status Desired | $8.75 additionat

Fee Required

6. Name and Address of Current Ragistered Agent

PORTER, ALAN H
3663 BEE RIDGE ROAD
SARASOTA, FL 34233°
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N
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1

8. The above named entity submits this statement for the purpose of changing its registered cffice of regisiered agent, or both, in'the Stale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE =

Sanmwe, typed ar printed name of regislercd g et and Itke f appicable, {MOTE; Regatered Agent Signature cequ fed when reinstaing) : OATE

FILE NOW!!I FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fun Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS _[

itk D
HAME PORTER, ALAN H
STREET ADDRESS | 3663 BEE RIDGE ROAD

ciry-51-ap SARASOTA, FL 34233

NiE

NAME

STRFET ADDRESS
GITY -1 2P

JTLE

HAME

STRLET ADORESS
CITY-ST- 2P

ne

NAME

SIREET ADDAESS
GITY-ST-2P

TILE

NAME

STRLLT ADDRESS
CiTY-51-2P

WiLE
NAME N .
STRAEET ADDRESS "-;;.::::‘

CITY-ST-2P

12. 1hereby cerlifz_lhal the ]niérmatinn supplied with this filing does net qualify fos the exemptioﬁ stated in Section 1 19‘0753)&), Florica Statutes. | further cerbify that the informatlon
indlcated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as jf made under path, that 1 am an officer or diregtor
of the corporatlon or the receiver or trustee empowered 1o execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with gn address, wi other like empowered,
SIGNATURE: d&@_m [ -2/ 6

MGNATUAE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Fhond #




