2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT # P26000028598

1. Entity Name

MID-FLORIDA RADIATION ONCOLOGY, P.A.

04-09-2007 90040 040 ***150.00

Principal Place of Business

1701 GULFSTREAM AVENUE
#729

Mailing Address

MID FLORIDA RADIATION CNCOLOGY, PA.
4400 COUNTRY (LUB DR

60033235

FT. PIERCE, FL 34949 DICKINSON, TX 77539 US
e IRARIERAR ANV ARG
Suite, Apt. #, elc. Suite, Apt. #, alc. 03192007 Chg-P CR2E034 (12/06)
o4 W. MIpnalY KD,
City & Stata City & Slate 4, FE{ Number Applied For
FT. PIERCE ,FL 65-0659572 Mo Applicabio
Zip 67— Country “p Couniry 5. Ceniticate of Status Desired O §8'75 Additianal
3L-\-q ee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WOODY, RONALD H il
1701 GULFSTREAM AVENUE
FT. PIERCE, FL 34949

—RONALD_WOODY, MD
7210 RESERVE_CREEY: DR
“PORY ST LWIE,

FL

3L

8. The above namod entity submils this statement tor the purpese of changing its registered office or registerad agent, or both, in'the State of Flonda. | am familiar with. and accept

the obhgations of regislered agent

SIGNATURE

Sigralure. typeo o printeq i .’W D

.17

{NCTE Regrsiarea Agent signaluce fequired when restabing|

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD (3 Delete TLE [l ) ) Change [ Audition
NAME WOODY, RONALD H NAME RonALD H. NOOG 2, M D

STREET ADDRESS | 170+ GULFSTREAM AVENUE, #729 sweELacoress [T200 RESEWRVE CREE . DR

Cry-sT-2P | FT. PIERCE, FL 34949 av-si-ze |PORT &1 LWL Ve FL 3uapb

TITLE DST 7 Delele TITLE (] Change [} Addition
NAME | KRIMSLEY, ALAN S HAME

STREEI ADDRESS { 408 S.W. MAGNOLIA COVE STREE [ ADDRESS

Ciry -51-71P PORT ST. LUCIE, FL 34986 chny str-2iF

IMLE D [T Delale e [ crange [ Addition
NAME HARTER, DAVID J NAME,

SIREET ADDRESS | 4811 S.W. THISTLE TERRACE SIRELY ADDRESS

CITY-SI-2P PALM CITY, FL. 34990 Ciry. S1-2Ip

AE—— —— =t 1 Delete TITLE [ cChange ] Aodition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-ZIP Ciry-Si-2P

TLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP Chy-§i-21¢

TILE [ pelete ILE Ochange [ Addition
NAME NAME

SYREF1 ADDRESS SIREET AUDRESS

CITY - ST-£IP CIY Si-7217

12. | hareby certify thal the inlarmation supplied with this fil

n
indicated on this repori of supplemental repert is true am?

of the corporation of the receiver or rusige
changad, or on an attachment with an ad

SIGNATURE:

powared (o exgcule
, with all gtherflike

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information

accurate and that my signaturs shall have the same legal eftect as if made under oath; that | am an cfficer or director

is report as requred by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
/ :.

¥
3Y2e[01 1813313103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daie Dayume Pnone #




