2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT # May 22, 2002 8:00 am?
torbuat P96000028598 Secretary of State A
'l
MID-FLORIDA RADIATION ONCOLOGY, P.A. 05-22-2002 90263 011 ***150.00
Principal Place of Business Mailing Address
1701 GULFSTREAM AVENUE MID FLORIDA RADIATION
#7129 4400 COUNTRY CLUB DR 8 B 1 ]. 2890
FT. PIERCE FL 34949 DICKINSON TX 77539 :
2. Principal Place of Business 3. Maiiing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0659572 Not Applicable
Zp . Country Zip Couniry 5. Carlificate of Status Desired O $8.75 Additional
) ‘ - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
WOODY' RONALD H I Street Address (P.O. Box Number is Not Acceptable)
1701 GULFSTREAM AVENUE
FT. PIERCE- FL. 34949
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglsterec office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Added to Fees
(See criteria-on back) O Make Check Payable to Department of State '
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIIMLE D 1 Delete TILE [ Crange [ Additen | &
NAME WCODY, RONALD H NAME 2
STREET ADDRESS 1701 GULFSTREAM AVENUE, #729 STREET ADDRESS §
CITY-5T-2IP FT. PIERCE FL 34949 CiTY-ST-2IP ﬁ
TITLE v [ Delete TILE [Jchange (] Additior | &
N ALAN $ KRIMSLEY N
STREET ADDRESS | 408 SW MAGNOLIA COVE STREET ADDRESS
oSt \PORTSTLUCEF. ... . fQowse | e
TITLE ST [ celete TITLE [JChange [T Addition
e RAMESH T KUMAR N
STRECT ADDRESS | {523 SW MOCKINGBIRD CIR STREET ADDRESS
CITY-8T-Z2IP PORT ST LUCIE FI. CITY-S1-ZiP
TITLE 0 O Detete TILE [J change [ Addition
Have HARTER, DAVID J N
STREET ADDRESS 4811 Sw TH'STLE TERRACE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
THLE 7 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATLANREQUIRED 4-a5 -03 28(-577-3423

SIGNATURE AND,YPEDDFI PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




