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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secrstary of State

1998 DWlspN OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # P96000028598 (6)

1. Corporation Name

MID-FLORIDA RADIATION ONCOLOGY, P.A.

RERHAEREA IR

Principal Place of Business Mailing Address
1701 GULFSTREAM AVENUE MID FLORIDA RADIATION
#729 4400 COUNTRY CLUB DR
FT. PIERCE FL 34349 DICKINSON TX 77538 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/02/1996
2. Principal Place of Business. 2a. Mailing Address 4. FEINumber = Applied For
(21] (26 650659572 Nat Applicatle
ite, Apt. ¥, etc. Suite, Apt. #, eta. - ) i
—| Suite, Ap eie Wie. Ap el 5. Certificate of Status Desired O S y Add.monal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Coniribution 0 Added to Fees
Zip Country Zip ] Country 8. This corparation owes or has pald the current year Intangible
24 E} a 30 Parsonal Property Tax due June 30. [ ves D Nao
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
WOODY, RONALD H Il 81| Name
1701 GULFSTREAM AVENUE 82| Street Address (P.O. Box Number § Not Acceptable)
FT. PIERCE FL 34549
) —
84 City ) ‘ FL as| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named cotporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the abligations of, Section 607.0505, Flgrida Statutes.

SIGNATURE '

14. | hereby cerxi‘fg that the informaticn supplied with this filing does not qualify for the exemlgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made_under oath; that | am an
oificar or clirector of the carporation o¢ the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an attachrnent with ar adgiess.

e " ld .

SIGNATURE: O oN" D . 000Dy 1] 25[48  F8C332-3ul3

ey . 1k I, L)

CR2E034 (10/97)

Sirature, typed o prnlad Neme of ragistarad agent and tite ¥ apptinahie. T '(NOTE. Ragistered Agent signature required whan relnstating) ' DATE
1z. OFFICERS AND DIRECTORS - 3. ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE D [_J OELETE 11 TITLE ) [J change [ ] Addition
NAME WOODY, RONALD H 1.2 NAME
swreer ampecss | 1701 GULFSTREAM AVENUE, #729 1.3 STREET ADORESS
CITY-S7. 2P FT. PIERCE FL 34949 14 CIY-57-21P
THLE Vv ~ [JToetem 2.1 TILE j [ Ghange [ Addition
NAME ALAN § KHIMSLEY 22 NAME
steey anoness | 408 SW MAGNOUIA COVE 23 STRERY ADDRESS
CITY-$1- 2P PORT ST LUCIE FL 2, 4CITY-§T-ZP
T ol [T DELETE 31TME [T Change ] Addition
NAME RAMESH T KUMAR 32 NAME
smreer anokess | 1523 SW MOCKINGBIRD CIR 33 STREET ADDRESS
BTy - §7- 2P PORT ST LUCIE FL 34, 01Y-57-2P
TITLE LY OELERE 41 TLE [_TChange [T Addition
RAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS dn
CITY-ST- 7P 44 CITY-5T-2P
TITLE LTDELETE  f samme L Change ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2IF 54 CITY~ST- 2P
TINE [T DELETE 6.4 TITLE [T change ] Addition
NAME 6,2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY- ST-7P 64 CITY-ST-2IP



