2001 UNIFORM BUSINESS REPORT {UBR) FILED

|

CR2E034 (10/00)

DOCUMENT # P96000028598 ] Apr 25, ZOOIfSS:OO am
‘ A
1. Ently Name ecretary of dtate
MID-FLORIDA RADIATION ONCOLOGY, P.A. 0252001 S0ToT 012 150,00
Frincipal Place of Businass Mailing Address
1701 GULFSTREAM AVENUE MID FLORIDA RADIATION
#7129 4400 COUNTRY CLUB DR
FT. PIERCE FL 34949 DICKINSON TX 77539
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0659572 Applied For
Mot Applicable
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODY, RONALD H I Street Add P.O. Box Number is Not Acceptabl
1701 GULFSTREAM AVENUE res ress (P. ox Number is Not Acceptable)
FT. PIERCE FL 34949
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent andg title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — )
. F
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10 .Er‘rigilizr%agzilfgun::mmg r f;‘sd'gqor‘énge
(See criteria on back) 2] Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delee TTLE Ol crange [ Addition
NAVE WOODY, RONALD H HAME
sraeer aooress | 1701 GULFSTREAM AVENUE, #729 STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34949 CITY-ST-2IP
TILE v O Delete TILE [ Change [ 3 Addition
NAME ALAN S KRIMSLEY NAME
STREETADDRESS | 408 SW MAGNOLIA COVE STREET ADDRESS
orv-sT-2¢ | PORT ST LUCIE FL CITY -ST-2P
TITLE 1) [T Delete TIILE [ Change ] Addition
HAME RAMESH T KUMAR NAME
STREET ADDRESS | 1523 SW MOCKINGBIRD CIR STREELT ADDRESS
oITY-ST-2P PORT ST LUCIE FL CITY-ST-7IP
TITLE . [1 pelete TITLE 0 [ Change [} Addition
HAME e MAME DAVID J HARTER
STREETADDRESS | . - STREETADDRESS | 1811 SW THISTLE TERRACE
CITY-ST-2IP ' GITY-ST-2IP PALM CITY FL 34990
TITLE 1 pelete TITLE [ cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gfbdwered to execute this report as requirggl by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an aga ith all other like empowered. . /
SIGNATURE: o 777 N, | a—’//ffwﬁ/ (g ) 5777

Pt et ey /7 d
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFISERBRTIHECTOR




