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

PRORIT

COR

ANNUAL REPORT

1996 s

PORATION

FLORIDA, ][PAR] MERIT OF STATE

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

May 01 1996 8:00 am

DOCUMENT #

1. Corporaton

Name

P95000063291 (5)

MEDICAL CENTER RADIATION THERAPY REGIONAL CENTER

Principal Place

af Business

1419 SE 8TH TERACE
CAPE CORAL FL 339%0

2. Principal Place of Businaess

M

ailbng Adddress

1419 SE. BTH TERACE

CAPE CORAL FL

33990

FILED

Secretary of State

AW

08/14/1395

|3 Date Incomorated or Qualfied

3a. Date of Last Report

[ 2a.

Mailing Adckess

4. FEI Number

_b5-06>-51¥5

Applied For

H Mot A

4l 2] 1850 Boyscout Dr. ,
Saite stes. Suite K,
Sutz, Adt. . et L., S Amla gre 5. Certificate of Status Dosited | $B'75 Adqmonm
22 271 ) Fee Required
| _ Oy & State o Gy & Sate 6. Eleclon Campaign Financing 0 $5.00 May Be
El 28[Ft Myers, FL . Trust Fund Contrbution ] Added 1o Fees
2ip Country L L. Country 8. This corporation has hability far in-angitle tax undes s 100 032,
(24] 25] 28] 33907 1] Lee Flonda Statutes [ves [Jho
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
DANTON' “CTORIA 82| Street Address (PO Box Numibed i Not Acceplalsie, . -
1419 S.E. 8H TERRACE .
fAPE CORAL FL 33990 83
B4| City 85 7ip Cads o
. FL

1. Diysuant to the provisions of Sactons 807,050
Brregistered agent. or both,

gvmhar wit

n the Sta‘e of Flonda Suct: change was

h, ana accept the obligations of, Seshan 607.0505, Flotica Statutes

2 and 6371506, Filonda Sialutes, the above named Corporalon sub
autharizedd by the corparation's

its this statement for ha purpose of chan
board of drectors. i hereby accepl the appointment as redgisterecd agent. | are

ging its registarod] oF e

SIGNATURE _ . . i s L . i I _ e

SIgratt are G of Prrited e O fugiatatendagges T80 1 ag | dre IREDTE Ring 300 Agestl S10at s vengnois b wF o1 101 itat ¢ g .rn‘-n . y ﬁ
12. OFFCERS ANN DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTONS T 10 o
ML D T Mo T e T T - - " = T R EQ‘—_—
NAME DOSORETZ, DANIEL E 12 NakE 3
STREET ADDRESS 1419 S.E. 8TH TERRACE 135TREC ADDHESS g
CITY-§T-2P CAPE CORAL FL 33990 140 57 g -
TIRLE 0 [ DELETE 2 1TIILE [ Change [ Addtar | ©Q
NAME SHERIDAN, HOWARD M 27 NAME
STREET ADDRESS 1419 S.E. 8TH TERRACE 29 STREET ADDAFSS
CITY-57-21P CAPE CORAL FL 3399) _ fecnvsize
TIE D [JDELETE R [ Crange ] Acdition
NAME RUBENSTEIN, JAMES H 57 NAME
STREET ADORESS 1418 S €. 8TH TERRACE 53 SIREET ADDRESS
CHTY-§1- 21 CAPE CORAL FL 33990 o Ksensge ) o _
THLE D [J DELeTE 41TIF [ Change  [] Addition
NAME KATIN, MICHAEL J 42 hANE
STREET ADDRESS 1419 S.E. 8TH TERRACE A3STHEL] ATURESS
CTY.ST. 7P CAPE CORAL FL 33990 ) 44ErY-51-29 B
TILE D [ DELETE 51 TILE [ Change [ Addtor
RAME BLITZER, PETER H 52 NAME
STREET ADDRESS 1419 S.E. 8TH TERRACE 53 SIREF I AGORESS
CITY-ST- 2P CAPE CORAL FL 33990 S400Y-S1 2 o
TITLE ) DELETE £ 1TULE — . Cawnge [ Aadituan

400001

havE BN -07/02/ '35"—55%‘1 ?:.l— -2
STREE [ ADIDRESS £ 3SIRCTT ADDRESS #5200, 00
£iTY-51-21P E4TIY-51 7

14. | do hereby certify that the infermation supplied vativ this iiing (s vemtary fumished srd

certify that the information indicated on th.s annaal repart o supplomentai

oath; that | am an officer ar director of the corporahon or the receiver or
an ari attachmeng with an acldross

.:D‘Mei E.

appears in

SIGNATURE: .

Biack 12 or Brock 13 i* changed

OA PRINTED NAME OF SIGNING DFFICER GR DIRECTOR

does not qualty for the etémphm stated in Soctron 1 190?[3]{»).? longa Statites | frther
annual repart 1s true and accurate and tnal my signature shall have the sames tegal eftect as if mar
lrustes empovered 10 execule bis repo as required by Chater 607,

39#%&1‘ 2

Flordla Statutes; and that niy name

2 uncler




