FILE NOW: FILING FEE AFTER MAY 118 $ 25 00

PROFIT
CORPORATION :
ANNUAL REPORT &

1996

Saricira B Martham

; 5? Secretary of Stato
e DIVISION OF GORPORATIONS
-

~EAg Wy VP

FILED

DOCUMENT # P95000090652 (5)

1. Corporation Name

RADIATION THERAPY SERVICES, INC.

Moiling Adict ess

1419 SE 8TH TERR
CAPE CORAL FL 339%)

Principal Place of Busness

1419 SE 8TH TERR
CAPE CORAL FL 33990

f
|

Secretary of State

May 01 1996 8:00 am

IR OO A

ate: Inu‘-*ﬁénﬂéd o Qualtied | da. Diater of

/271995

[ast Repart

2. Principal Place of Business
21]

Mairg Address

- ... 1% 1850 Boyscout Dr. ..

4. FEI Number

£5-062.5150

Applmd For
Not Apy At

Suite, Apt. ¥, etc Suile:, At 4, etc

5. Cortihcate of Status Oesired

$3 75 Additional

22 2?] # 101 ) fee Requlred
City & State | City & State 6. Eloction Campaign Financing 55 00 May Be
—;3-1 N 28| Ft Myers, F1l Truslt Fund Comnhuhon t Added to Fees
Zip Country 2ip Caunlny B. This (LJI’“’JF& 1 '1 a% \ntn Ty for intangible taxs under s 199 032,
- } - -
24 251 33907 30—1 Lee Florida Statutes [ yves ONo
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
81 Namg
DANTON, VICTORIA 82| Street Address (P 0. Box Number is Not Accaplable,
1419 SE 8TH TERR - e -
CAPE CORAL FL 33990 83
‘ - —— e ——
84 FL 85| Zip Godg

tie atowe n

11. Pursuant to the provs:ans of Sazlions £07 0502 awi 607, 1508, Flarnda Statates

or regstered agent, or bathy in the State of Floriaa. Such change was author 176d biy the carporation's

familiar with, and accept the oblgations of, Sechnn 07,0505 Florda Statutes
SIGNATURE  _
3

At Bl o e det Cacie CF et

-

arned o up(ud WG Subnls s statament or oo porpose af changing its redstured ofice
board of deectors | hereby accept the appointment as registered agent 1 am

CR2E034 (12/35)

12. OFFICERS AND DIRECTC 13,

HILE T oowe e T CJ Crargs [‘] Bt on
NAME DOSOREYZ, DANIEL E MD 2 hadi

seeeraooress | 1419 SE 8TH TERR 13 STREEN AGDRESS

CITY-§71-2IP CAPE com FI- 339% o T401Y-51-AF

Nk PD graee 5 LTINE [ Change ™[] Addan
NAME RUBENSTEIN, JAMES H MD FENAME

sweeranoness | 9419 SE 8TH TERR 2357 Reb 1 ALTRESS

CIY-S1-2p CAPE CORAL FL 33990 o 240572 o N

TITLE v (T DEcFIE ERRIIN: Cl Crangs [ Acdition
NAME BLITZER, PETER H MD 32 NAME

seeracoress | 1419 SE 8TH TERR 31 SIRCE AR

QI -§7-2P CAPE CORAL FL 33990 ] - 240y 1.7

THLE D (3 OELETE a1 THLE ) O Craige L) Adesor
WAME SHERIDAN, HOWARD M MD 43INE

sweer aoveess | 1418 SE 8TH TERR JASIREET ADDRESS

aiy-1. 2 CAPE CORAL FL 33990 ~ Lapry s-z0 i

THLE D []often S1TIE [ Chang= ] Additan
hAME KATIN, MICHAEL J MD £ 7 e

STREE AQDRESS 1419 SE 8TH TERR E 4 ST4EE] ADIHENS,

CITY-ST- 2P CAPE CORAL FL 33990 e Sl 2

- e cm BOOOO 1RSI ORG Do
. . G7702/%--01015- 00 ©
STREET ADDRESS E35IHE] ADIRESS ***200' DD

cy-§1-2i Gecnystae |

14. 1 do hereby certify that the infornation supsplied with Bis filog is volun
certify that the information indcatad on thes antunl report ar supplements
oath; 1hat | arn an officer or director of the courpirahon o the re
appears in Black 12 or Block 13 4 ch .

SIGNATURE:

# SIGNING OFFICER OR DlRECTOR

y for the oxer npion stated
uegler and thal riy signaturg shiall have the sane legal effect as it macdns uncier
o ar truslef\ en ;)D\. f‘rt.u 10 exacut lis report as required by Chaprer 607, Florda Statutes,

aniel bmut-ﬂ‘l

and ag

1 Seclion 119.07 13k, F

lorida Statutes | lurtner

and wiat rey pAme

s




