%

2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%g?8-00 am

DOCUMENT #  P96000032040 ecretary of State

1. Entity Name

CENTER FOR RADIATION ONCOLOGY, INC. 04-29-2002 90196 021 ***150.00
Principal Place of Business Mailing Address

717 W. ROBERTSON 717 W. ROBERTSON

BRANDON FL 33511 BRANDON FL 33511

AT SR AR W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—33797 14 Not Applicable
Zi Coun Zi Count it
P uniry P ountry 5. Ceriificate of Status Desied ~ [] 9079 Additional
Fee Required
] ~ ' ="-6;”Name'and Address of Current Registered Agent —— =~~~ .- —-| c———-——-—--w=7~Name and Address of New Registered Agent- - - .= -
Name
KEPES’ KATHRYN L Street Address (P.O. Box Number is Not Acceptable)
717 W ROBERTSON

BRANDON FL 33511

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agant and titte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligibla to satisfy its Intangible FILE NOWM! FEE IS $150.00 . o
10. EI
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 Trizzlli:r(\?jag gnatlr?t?ui:i?: neing 0 f;j&.ggoh;ae‘éfe
(See criteria on back) OO | Make Check Payable to Department of Slate ’

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P (7 Delets TILE [change [ Addition

NAYE KEPES, KATHRYN L NAME

staeet anoress | 4503 COUNTRY GATE CT STREET ADDRESS

GITY-ST-2P VALRICO FL CITY-ST-ZIP

. VP O Delete TITLE [Jchange [ Addition

NAME STEEL, JOHN R NAME

STREET ADDRESS ] 3901 PADDLEWHEEL DR STREET ADDRESS

CITY-ST-ZIP BRANDON FL CITY-ST-2IP N
Tl T T AT T amseT T e S g T e = o e e e =~ =[J'Change -~ =] Aadition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CiTY-§T-2IP CITY-ST-ZiP

TILE [J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-2IP

TITLE [ pelete TILE [ Change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-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 repart 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 or director
of the corporation or the receiver or trustee empowered o execute this report as requireglb saler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoyvered.
5/3-44/-
WO %3

Dalrf f Daytime v

MRAEATA 1afA4




