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- FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPCRT

1997

I &

TR
2
prt

AFTER MAY 1 IS $550.00

FLORIDA DEFPARTMENT OF STATE
$andra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

:ALM BEACH RADIATION THERAPY REGIONAL GENTER, P.

Princlpat Place of Busincss

1850 BOYSCOUT DRIVE, #101
FT. MYERS FL 33807

Mailing Addiess

1850 BOYSCOUT DRIVE. #101
FT. MYERS FL 339072127

2. Principal Place of Business

sz

2a, Mailing}ﬁ\idziress
26)

Suile, Apl. #, elc.

Suite, Apt. 4, ole.

Eo

Cily & Siate

Zip

[25]

COUHII);_——",

office or regist
agent. { am fa

SIGNATURE

SIQnalre. (Ypea of pun i ves 1oe .

FILED

May 08 1997 8:00am

Secretary of State

A A

ﬁ. bate incorporated or Qualitied

|74, FE Number

3a. Date of Lasl Bepart

08/08/1986

Appliod For |

Cily & State

e | 5-07(8135 _ | Not Appticeble
5. Certificate of Stalus Desired D $8F;795F‘:l:‘diirt€i)c;nal
6. Elaction Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

8. This corporation has lahility for intangible lax under s. 199.032,

. Zip ’ j?éb?r{l-ry-——
ol el

10._Name and Address of New Reglsiered Agent

Florida Stalules Oves [No

Streol Address (P.O. Box Number is Nol Acceptable)

DANTON, VICTORIA T8 Name
1850 BOYSCOUT DRIVE, #10t %
FT. MYERS FL 33907 5

BA{ Cily

FLjE]_ZTCEdT("

11, Pursuant to the provisions of Secliang G07.0502 and 6071508, Flarida Slalutes, 1he above-named corporakon submils this statement for tho purpose of changing its regisiored
T 7T 3 Btate of Florida. Such change was aulhorized by tho corporation's boarg of dirgclors, | hereby accept the appoiniment as regislored

3 obligations of, Section 607.0605, Flarida Stalules.

agent ond lille 7 applicshlc.

TINDTL. Hepisiered Agent signalure foquired wicr reinsiating)

TR T

[ N IR

12, OFTICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE D T T O RRECN; ; TT change L Addition
HAME DOSORETZ, DANIEL £ M.D. 12HAMF

streer aooness | 1650 BOYSCOUT DRIVE, #101 1351REFT ADDRISS

crv-si-ze | FT, MYERS FL 33507 LALITY - §1-2IP

TITLE D - T e T T T crange LT Adawion
NAME SHERIDAN, HOWARD M MD 22 HAE

streeraopress | 1850 BOYSCOUT DRIVE, #101 2.3 ETREET ADDRESS

CITY-S1-2P FT. MYERS FL 33807 ] 2.4 CITY-§1- 2P , 7

TILE D IR NTINE EXENT: T T T T change. LY Addition |
NAME RUBENSTEIN, JAMES H MD 32 NAME

sreeer appress | 1650 BOYSCOUT DRIVE, #1401 33 STREET ADDRESS

cnv-sr-ze | FT. MYERS FL 33807 34 DIY-51-2P

TILE D T dJowe e T e " [Tcrange [T Adoion
NAME KA“N. M|GHAE|. J MD 4 2 NAME

staeet appress | 1850 BOYSCOUT DRIVE, #101 43STREET ADDRESS

or-s-ze | FT. MYERS FL 33807 . 44007512

TNE D |REBEN 51 TITLE 17 change [T Addition
NAME BLIYZER, PETER H MD 57 NAME

streer appress | 1850 BOYSCOUT DRIVE, #101 5.3 STHEET ADDRESS

orv-s-oe | FT. MYERS FL 33807 5.4 GITY-§1-21P

ME T o feowme | T Cdchangs LI Addition |
NAME 5.2 NeME

STREET ADDRESS 6.3 STREE] ADDRESS

CiTY-ST-2P e L sacoy st e
14. | do hareby cerlify that tho informalion supplicd with this fiting docs not qualify for the exemption stated in Seclion 119.07(3)(1, Florida Statutes. | {urther cerlify thal the

SIGNATURE:

V-
P

information indicaled on this annual raporl or supplemtntal annual reporl s true and aceurate and that my signature shafl have the same legal etfect as if made under cath; thal
I am an officer or direclor ol the corporation of_fhe redciver or fruslec empowcered (o execute this reporl as required by Chapter 607, Florida Statutes, and that my namc
appears in Block 12 or Block 13 if changed A d

atlachment wilh an agaress.

it DAiel € Dasorerz, Mp

Hxla?  (Ge) 93-279Y

CR2E034 (9/96)



