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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mottham

ANNUAL REPORT

1997

Socrelary of State
DIVISICGN OF CORPORATIONS

OCUMENT #

. Corporation Name

MFI::TCAL CENTER RADIATION THERAPY REGIONAL CENTER

Mailing Address

1850 BOYSCOUT DR
SUME 101
FT MYERS FL 338072127

Princlpal Plage of Business

1418 S.E. 8TH TERACE
CAPE CORAL FL 33030

RN T ERM B

3. Dale Inciorporaled or Qualified

3a. Dale of Last Reporl

o L N 087141995 05/01/1996
2. Principal Piace of Business _2a, Mailing Address 4, FE? Mumbor Appiiod For
26 65-0625145 I Not Avpiicatie.

Sulte, Apt. 4, elc. Suile, Apl. #, elc.

27]

§. Cerlificale of Slatus Desired

O

$8.75 addiional
Fee Required

City & State Cily & Stato 6. Election Campaign Financing $5.00 May Bo
;;l Trust Fund Contribution Added to Feos
Zip Country | | Country 8. This corporalion has liability for intangible tax under s. 199.032,
|25] o9} ’ 30] Florida Slatutes [Cves [lno ]
9. Name and Address of Current Registered Agent X 10. Name and Address of New Regisiered Agent

DANT ON. WCTORM 81| Name

1419 S.E. 8H TERRACE 82] Streot Address (P.O. Box Numbor Is Not Acceplabbie)

CAPE CORAL FL 33990

84| Cily

B5| Zip Codc
FL ||

11. Purguant to 1he provisions of Seglions

0502 and 607.1508, Florida Statutes. the abave-namoed corporalion submils this statement for the purpose of changing its rogislered

office or registerod ac ~- -~ " Ttale of Florida, Such change was authorized by 1he carporation's board of directars. | hereby accept the appoiniment as registered
: agent. | am familiar sbligations of, Section 607.0505, Florida Statules
s | SiGNATURE _____ & R, . _ _
't Signature, tyHod of PG nan e v 18gre .o d agent and Lo i apphicabie (NQ1E - Hogistorad Agen: signature requlred whon rofnslating) DIATE ‘{
QFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO' OFFICERS AND DIRECTORS IN 12
D [J et T1TITLE P/D & Crange” [T Addiion
DOSORETZ, DANIEL E 12Nk Egsg%%?gb%ﬁh#%? 'S¢ED1 02
1419 SE. 8TH TERRACE 13STHEET ADDRESS | FORT MYERS, FL 33907 '
CAPE CORAL FL 33990 14Ty S1-21P )
R T GELETE 2171 [ Crange [T addiion
i} SHERIDAN, HOWARD M 2.2 NAME
| sweer aoress | 1419 S.E. BTH TERRACE 23 STREET ADDRESS
I | emv.st-ze__ | CAPE CORAL FL 33990 2401512 D
D7 I oELeTe 3MITLE I Change LT Addtion
RUBENSTEIN, JAMES H sohn 550 BOx S0OUT o a7 102
1410 S.£. 8TH TERRACE JABTAEET ADDRESS | FORT MYERS, FL 33007
CAPE CORAL FL 33990 34.0i1y-51- 2P ‘
D~ T oecere 410 V/DT N MICHAEL J Mb f X Changs [ Acdition
KATIN, MICHAEL J 4.2 NAME KATIN, MICHAEL .
1419 §.E. 8TH TERRACE bt ooness | b SCORT OR STE 102
CAPE CORAL FL 33990 4AEITY-5T-2P . ’ N -
0D+ ] DELETE 5.1 FITLE Change Addition
BLTZER, PETER H 52 haME BLITZER, PETERH. MO N
-HAME 4 1850 BOY SCOUT DR., STE 102
o smeeraponess | 1419 S.E. 8TH TERRACE S3BTHEET ADDRESS | FORT MYERS, FL 33007
‘Jmnr«,srg!’ar CAPE CORAL FL 33090 5.4 birv-st-ze
. e o : CJ beLETe 611E [ Change (] Addition
ENaME ‘ 6.2 KAME
U sreer aopeess 6.3 5TREET ADDRESS
CITY-5T- 2P G4 GITY-§1-2P

appears in Block 12 or Block 13 if chang =g 1 attachmenl with an address

CIAMAYTIIDE.

Ei T NAM 1 e E Docanmrs MA

Uncr | st

T | do hereby certify that tho information supplicd with this filing does not qualify for the exomption stated in Section 119.07(3){i), Flonda Statutes. | further cerlily thal the
information indicatad on this annual report or supplepiental annual report is frue and accurate and that my signature shalf have the same legal effecl as if made undor oalh; that
{ am an officer or diroctor of the corperation or the rfceiver or trustee empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my namo

fow) a2s —emarl

i
&
i

May 08 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



