FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

CLVOTRNS

12. | hersby 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 roefprt us true and accurate argffthat my signaiwe shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusife £ r, axglute | ep ed by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnthae; A i ’ b

SIGNATURE: Sﬂ@NA\TUﬁE RE@dﬂR{C@) Rort H. Wooly ) [g/2e3 54 3333403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT #  P96000028598 Secretary of State  ;
1. Entity Name 02-04-2003 90115 028 ***150.00
MID-FLORIDA RADIATION ONCOLOGY, P.A.
Principal Place of Business Mailing Address
1701 GULFSTREAM AVENUE MID FLORIDA RADIAT!ON Z ‘ U U 1 3 ‘ 1
#729 4400 COUNTRY CLUB DR )
fT. PIERCE FL 34949 DICKINSON TX 77539
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. efc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 506 Applied For
6 595?2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired |:| $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
B I e - —= e ) Name - i e e e
WOODY RONALD H i Street Add (P.C. Box Number is N .tA table)}
re€ ress (P.O. BoxX Number 15 NOL Acceptable
17(H GULFSTREAM AVENUE
FT. PIERCE FL 34948
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, iyped of prinied name of registered agent and litle if applicable. (NOTE: Registered Agert signature required when reingtating) DATE
FILE NOW!!I FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition g
NAME WOODY, RONALD H NAME S
staeet anoness | 1701 GULFSTREAM AVENUE, #729 STREET ADDRESS 3
CITY-ST-21P FT. PIERCE FL 34949 CITY-ST-71P g
TILE v 7 Delete TITLE [ Change [ Addition E)l\:]
NAME ALAN S KRIMSLEY NAME
sTreeT aboress | 408 SW MAGNOLIA COVE STREET ADDRESS
CITY-§T-21P PORT ST LUCIE FL CITY-ST-2P ‘
TILE ST o O Delete TITLE [ Change [ Addition
NAME | RAMESH T KUMAR = - taE — . I
streer aporess | 16523 SW MOCKINGBIRD CIR s STREET ADDRESS
CITY-S§T-7IP PORT ST LUCIE FL CITY-ST-7IP
TILE 0 O Delete MLE [ change [ Addition
NAME HARTER, DAVID J RAME
sthee aooress | 4811 SW THISTLE TERRACE STREET ADDRESS
CITY-$T-21P PALM CITY FL 34990 CITY -ST-ZIP
TITLE [ Detets TITLE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-Sr-2iP CITY-S7-2IP
TITLE O celete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP



