FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P96000032040 ecretary of State
1. Entity Name 04-10-2003 90072 021 ***150.00
CENTER FOR RADIATION ONCOLOQY, INC.
Principal Place of Business Mailing Address
N7 W. ROBERTSON 717 W, ROBERTSON
BRANDON FL 33511 BRANDCN FL 33511
Suite, Apt. # ete. Buite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State \ City & State 4, FEI Number Applied For
’ 59—3379714 Not Applicable
Zip Couniry Zip Counry 5, Certificate of Status Desired O $8'75 Adﬂitional
Fea Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Fleglstered Agent
s mee et ez Lo e JoNames  —oa o o e B S S a — e
KEPES, KATHRYN L Strest Address (P.O. Box Number Is Not Acceptable)
717 W ROBERTSON
BRANDON FL 33511
T City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
- 9. Election Ca Fin
JAfter May 1, 2003 Fee will be $550.00 Trﬁztfznd (r:noaatur?bnuﬁ;“a btk O fc?&gj%hg?;: )
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME v P 7 Delete Tme [ Change [ Addition
NAME KEPES, KATHRYN L NAME
street anoness | 4503 COUNTRY GATE CT STREET ADDRESS
CITY-ST- 2P VALRICO FL CIFY-ST-ZP
e VP X Deete TTLE [ Change [ Addition
NAME STEEL, JOHN R HAME
STREET ADDRESS | 3901 PADDLEWHEEL DR STREET ADDRESS
CITY-ST-Zip BRANDON FL CITY-8T-21P
TILE 1 pelete TILE [ change ] Addition
MAME © - ] T T T T - - - - NAME - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIFLE 1 Detete TITLE : [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE [ pelete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-S7-21P
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report 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 carperation or the tecelver or trustee empowered o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: < S WG&W_: an) e

smum’uvﬁ TYPED OR PRIMDWR OR DIRECTOR Data Gaytimo Phone £

LEEOKYO

A

CR2E034 (10/02)



