1999

FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pgg000032040
CENTER FOR RADIATION ONCOLOGY, INC.

717 W. ROBERTSON
BRANDON FL 33511

Principal Place of Business

Maifing Address

717 W. ROBERTSON
BAANDON FL 33511

FILED

04-09-1999 90047 040 ***150.00

A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

04/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3379714 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti i
ue p . e ae. Ap ecr 5. Certifcate of Status Desired a - $B 75 Adq|t1onal !
EI,.(~__~-f-g_—=T..;-_, et pmn e - ;I et e e e e o D NN AN E ~ oo -2n— .. Fee.Required. 4

0a79514

PROFIT
CORPORATION FLORtD: :z:::zm::;rﬂcf STATE A r 09, 1 999 8 . 0 O am ‘
" ANNUAL REPORT Secretary of State ecretary of State :

City & State City & State §. Election Campaign Financing O $5.00 may Be
E El Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;‘ E;l g‘ m Personal Property Tax. Xl Yes N
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KEPES, KATHRYN L _
7 W HOBERTSON 82| Street Address (P.O. Box Nurnber is Not Acceptable)
BRANDON FL 33511 83
84| City g5 Zip Code
FL |

11. Pufsuant to the prbvisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

F
i
SIGNATURE !
Signature, typed of printed fame of registersd agant and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE 8
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIRLE P [ DELETE 1.1 TIMLE OChange  [JAddilon| =
NAME KEPES, KATHRYN L 1.2 NAME g
smeeraopRess) 4503 COUNTRY GATE CT 13 STREET ADDRESS a
CITY-5T-2P VALRICO FL 14CITY-ST-2P &
TE VP [J DELETE 24TME [JChange  [[]Addition | ©O
NAME STEEL, JOHN R 22 NAME
_smreetanoress| 10265 GANDY BLVD, #1512 i 2.3 STREET ADORESS N _
CITY-§T-2IP STPETERSBURG FL ~ =~~~ R P e e R
TIRE T [ DELETE 31 TMLE [JChange [} Addition
NAME WASSENMAN, STUART 32NAME
sweeraooress| 16010 WILMINGOTN PL 33 STREET ADDRESS
CITY-5T-2R TAMPA FL 34, CITY-ST-TP
TMLE S . [ pELETE 49TME [TJChange ] Addition |
NAME W_EDDING; WILLIAM - . 4.2 NAME '
smeeraooress| 16143 GARDENDANGE DR 4.3 STREET ADDRESS ;
“CITY-ST-2P TAMPAFL - 44CITY-ST-2P |
TINLE - T 1) DELETE 51 TTLE [JChange [ Acdition |
“NAME 5.2 NAME
éTR;EETADDRESS 5.3 STREETADDRESS - ' .
CITY- ST-ZIP 54 CITY-ST-ZIP '
TILE . [] DELETE 81 TMLE {JChange  [] Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P ;

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | {urther certify that the information
indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under agth; that | am an
officer or director of the corporation or the receiver or trustee rggower derExecute This report as required by Chapter 807, Florida Statutes; and thal my name appears in }

Block 12 or Block 13 if changed, or on an attachme st with all other likk ermpowered. .
SIGH SI/1/55 Flz-033-5593 |
Data Daytime Phone #

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR

SIGNATURE:



