FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000032040 04-01-2004 90010 047 ***150.00

1. Entity Name

CENTER FOR RADIATION ONCOLOGY, INC.

Principal Piace of Business Maiing Address

717 W. ROBERTSON 717 W. ROBERTSON

BRANDON, FL 33511 BRANDON, FL 33511

T ST NI REA0 SOOI RCEWTARATIY Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2EGM (10/03)
City & State City & State 4. FEI Number Applied For

50-3379714 Not Applicable
Zip Country Ip Country 5. Certificato of Status Desied ~ []  $8-79 Addiional
Foe Required

l__ _ .. _. . 6._Nameand Address of Current Registered Agent . _ _ __ . 7. Name and Address of New Registered Agent |

Nam_é
KEPES, KATHRYN L

717 W ROBERTSON Strast Addrass {P.0. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE.
Signature. typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¥
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Detete TITLE [Ochange [ Acdition
NAME KEPES, KATHRYN L NAME
STREET ADDRESS | 4503 COUNTRY GATE CT STREET ADORESS
CiTY-5T-2IP VALRICO, FL CITY-57-2IP
TILE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2P
TME : 3 Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
MLE [T Delete TIME [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 Defete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE 1 Delete MLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the informatien supplied with this filing does n
indicated on this report or supplemental report is true and acg
of the corporation or the receiver or trusiee empowered 10
changed, or on an attachmant with an address, with all o

SIGNATURE:/

ion_gtated in Section 119.07(3)(i), Aorida Statutes. | further certity that the information
ignature shal a the same legal effact as if made under oath; that | am an officer or director
as required by Chaptay 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

/305{34/04 512 46337

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR —




