" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

h Aﬁ%ﬁ{?{&g% i & \q\ FL OHIS:,.E;E,:A:,T n{or\:hc;rm STATE May O 8 1 9 9 7 8 O O am

1997 S ousouor comromons Secretary of State
POCUMENT # P96000092338 (8)

1. Corporalion Name

PALMETTO RADIATION THERAPY ASSOCIATES, P.A.

TRV AR

Principal Place of Busingss - Mailing Addross
1650 BOYSCOUT DRIVE 1650 BOYSCOUT DRIVE
FORT MYERS FL FORT MYERS FL 33007-2127
3. Date Incorporated or Qualified 3a. Date of Last Report
_ o 11/12/1996
i | &2 Principat Piaca of Business | 2a. Mailing Address 4. FE! Number Al Applied For
; ;-l o 26] ________________ [p 5 -071 08 5 Nat Applicabic
v Sufte, Apl. #, elc. Suite, Apt. #, clc i
3 P I P b. Centificale of Slalus Dosired O $B'75 Ad(!lhonai
i ;l "EI Fesa Required
ll City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
: 2_3] e g_;l_ e Trust Fund Contribution [l Added to Fees
Zip Counlry Zip _ Lountry 8. This corporation has liability for intangible tax under s. 192,032,
24] |25] lee) 30} Florida Stalutes Dves Do
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
FOX, MORRIS B 81| Name
i 1550 BOYSGOUT DRNE 82| Street Address (P.(. Box Number is Not Acceplable)
: FORT MYERS FL L
83
84; Ciy ) 85| Zip Code
; o FL

1. Pursuan! to the provisions of Sections 6070502 and 607.1508,  lorida Stalutes, the abovo-named corporation submits this stalement for th purposc of Ghanging s registered
offica or registered. aagnl, or bole, in the State of Flotda, Such change was authorized by the corporation’s board of direclors. | heroby accep! the appointment as registerad
agent. L am famiti, *" " TP e abligations of, Soction 607.0506, Florida Statules.

FEE TR

SIGNATURE ____ U
Signature, typod 1 pr e 0 gislorod agond and il it applcatilo {NO1L: Begisiered Agont sigaalure roqured whan re nstating) DATE
{12 , OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o BT V. [ DELETE 11T P/D (& Change [ Addition | &
Hw - | DOSORETZ DANIEL E MD. i~ DOSORETZ, DANIEL E. g
s pones | 1850 BOYSCOUT DRIVE TSSO | Rt MYERG, FL 3060 2
‘emv-sfiap | FORT MYERS FL 140Y-81 7P « FL 83907 _ 8
iME D TR DELETE 21 TLE ' [ Change [ Addrion | O
WAME SHERIDAN, HOWARD M M.D. 22 NAME
t | sweer poness | 1650 BOYSCOUT DRIVE 23 SIRLET ADDRFSS
L | emv-staze FORT MYERS FL 2 4 CITY-S1-2I
ETINE 7 T LT DeLeTE INTIE /D (X Change [T Agdiion
' RUBENSTEN, JAVES M.D. s2M0 | {5 Bov SOOUT DR, STE 102
1850 BOYSGOUT DRIVE 33 STREETADDRESS | FORT MYERS. FL 33507
FORT MYERS FL 34 DITY-ST- 2P '
D CToeiETe PEETT: VD TR Change 1) Addiion
KATIN, MICHAEL J M.D. 4. NAME KATIN, MICHAEL J.
1850 BOYSCOUT DRIVE 43 STREET ADDRESS ;%SIQTB&J SRCSOUT DR, STE 102
FORT MYERS FL 4400V-57- 2 ERS. FL 33907 :
D CJ DELETE 53 TALE S/D ] X Change [ Addition
BUITZER, PETER H M.D. 52 NEME BLITZER, PETER H, f
‘ 1850 BOYSCOUT DRIVE 53 STRELT ADDRESS ;%5[21.83 ¥ SCOUT DR, STE 102 |
vsige | FORT MYERS FL 54 CITY-ST-79 VERS, FL. 33007 ’
A e = ‘ LI DeLeTe 63 TILE ‘ [ change  [J Adition
| NAME 6.2 NAME
7 ] STREET ADDRESS 63 SIHELT ATIDRESS
[ Lonv-st-ze_ - 64 CTY-61- 2P
14. { do horeby cortify thal the information supplied with this filing does not qualify for thie exemplion stated in Seclion 118.07(3)i), F lorida Stalutes, | furlhor cortify that the

information indicated on this annua! reporl or supple
t am an officer or direclor of the corporatiopgr 1he
appears in Block 12 or Block 13 if ¢hang

ienlal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
seiver or truslee ompowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my namo
1 afyatlachment with an address.

N I L ey [N L T Y S, Y I O N



