2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 08:00 AV

DOCUMENT # P96000032040

1. Entity Name
CENTER FOR RADIATION ONCOLOGY, INC.

Secretary of State

Mailing Address

717 W. ROBERTSON
BRANDON, FL 33511

Principal Place of Business

717 W. ROBERTSON
BRANDON, FL 33511
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01252008 No Chg-P CR2[\-2034 {11/058)
4, FEI Number Applied For
59-3379714 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrnl of Currant Registered Agent
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KEPES, KATHRYN L
717 W ROBERTSON
BRANDON, FL 33511
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the obligations of registered agent

SIGNATURE

8. Tne above named entity submits this statement for the purpose of changing its regwsterad office or reglstered agent or both, in tne Stale of F\onda I am 1ammar with, and accept

Signature, typed or printec name of registered agent and bile 1If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
_After May 1, 2008 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

O

LO0oA0915620

10. QFFICERS AND DIRECTORS |
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KEPES, KATHRYN L

4503 COUNTRY GATE CT
VALRICO, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CyY-ST-2IP

TILE

NAME

STREET ADDRESS
Cny-s1-zIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

.| STREET ADDRESS
CTY-ST-2P
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12. [ hereby certify that the information supplied with this flin

does rot gualify for the exemptlons contained in Chapter 118, Flonda Statutes | further certify that the information

indicated on this report or supplemental report is true am?ancurate and that my si e same legal effect as it made unasr oath; that | am an officer or director
of the corporation or the recewver o trustes empowered to execute this repor quired by Chaprter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, w, oihYr like empo ]

SIGNATURE:

4}17/0'2\708 215 462 body

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




