FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 : OO m
CORPORATION Sandra B. Mortham ay ) a
ANNUAL BEFORT Seccoryof St Secretary of State
1998 DIVISION QF CORPORATIONS
DOCUMENT # P95000090652 (5)
RADIATION THERAPY SERVICES, INC.
A T
"t41% SE 8TH TERR 1850 BOYSOOUT DR
CAPE CORAL FL 33090 FT MYERS FL 33807
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1995
2, Principal Place of Business 2a. Maling Address 4. FEI Numbar Appliad For
21 28] 650625150 Not Applicabie
Suita, Apl #, elc. Suite, Apt. #, elc. - 8$8.75 Additional
a -;T—I 5. Certificate of Status Desired (| Fos Fequired
Cily & Siate | City & State ‘ 6. Election Campaign Financing $5.00 May Bo
23 - 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country #. This corporation owes or has paid the current year Intangible
24 ;ﬁj ;} ;6] Personal Property Tax due Juna 30. Oves [One
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
DANTON, VICTORIA 81) Name
1419 SE 8TH TERR 82| Street Address {P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33980

Zip Code

84 Ciy FL—PS

41. Pursuant 10 the provisions of Soctons 607 0607 and 607. 1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Flonda Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Seclion 807.0505, Florida Slaiutes.

CR2E034 (10/97)

SIGNATURE o —
Signature bped or prinlod nan af (agistered agont and (nls ¥ appheable [NOTE Aagistered Agent aignature raquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T peLete 11 TITLE " chenge [T Addition
NAME DORSORETZ, DANIEL E MD 1.2 NAME
sweetaponess | 1850 BOY SCOUT DR STE 102 1.3 STREET ADDRESS
cy-st-2p FT MYERS FL 14 CATY-S1-21P
THILE 10 T oecete 21T0LE LI Change ] Addition
NAME RUBENSTEIN, JAMES H MD 22 NAME
segraooness | 1650 BOY SCOUT DR STE 102 2.3 STREET ADDRESS
CTY-ST-2IP FT MYERS FL 2 4CITY-5T-2P
TITLE SD [T oeere 31TME [T Change ] Addition
KAME BLITZER, PETER H MD 32 NAME
sweeTaporess | 1850 BOY SCOUT DR STE 102 13 $TREET ADDRESS
CY-S1- 2P FT MYERS FL 24 CITY - ST-20P
TALE D [Joeiene 4ITITLE [Jchange ] Addition
RAME KATIN, MICHAEL J MD 4 2 NAME
smeeraooress | 1850 BOY SCOUT DR STE #120 4.3 SFREET ADDRESS
CTy-S1- 2P FT MYERS FL . 44CITY-ST-1p
TINE [T oeLete 51TITLE [ Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-571-2 54 CITY-ST-21P
HILE J beLere 61TIE [T cnange ~ T_T Addition
NAME 62 HAME
STREEY ADORESS 6.3 STREET ADDRESS
oy-s1-2IP B4 CITY-ST-ZP

14. | hereby certify that the information supphed with this hling does nol quetify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
oflicer or director of the corporation of 1ho recevor o trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changod, or on arpgitachgetnt with an address.
SIGNATURE: . = 4 ; N e B o




