FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am |
ANNUAL REPORT ] ecretary of State

1. Entity Name
RADIATION THERAPY SERVICES, INC.
i
J: Principal Place of Business Mailing Address .
i 2234 COLONIAL BLYD - 2234 COLONIAL BLVD : % §
BOX 12 BOX 12 34055851
FORT MYERS, FL 33908 . FORT MYERS, FL 33908
s T s = A R
Suite, Apt. #, &tc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
" City & State City & State 4, FEl Number Applied For
65-0768951 Not Applicable
Zip Country 7ip . Couniry 5. Certificate of Status Desired (| ?c?e.gesq lﬁ:ﬂ:&tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . Py e

o TR SR S Mg T T T

R S - AT

“KOENINGER, DAVID M ,
2234 COLONIAL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 3390§ |

City FL ‘ Zip Code

8. The above named entity sdbriit}.;:ir\i§ statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. ! am familiar with, and accept
the obligations of registerad-agént,”™

SIGNATURE -
v, r - . Signawre, typed or printegt nama of registered agent and tille if applicatle. {NOTE: Registered Agant signature required when reinstating) DATE

. -

.FIlLE. NOWill ‘FEE .IS 51.50_00 9. Election Campaign Financing‘ ' $5.00 MayBe | -

"Aftr May 1, 2004 Fee will be $550.00 | ~ TrustFund Contribution. | O  Added toFees

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11

TImE PD ] Delete T Cdaempn O Chenge [ Adtdition
NAME - DOSORETZ, DANIEL E MD NAME MicHAEL T AT

STREET ADDRESS | 2234 COLONIAL BLVD STREETADDRESS | h2)2 Coconut DE
‘div-sT-2p | FT MYERS, FL 33907 . CETY-ST-2P Foet myges Fo 33700

e EVP O Delete TLE TREASUE A [l change  [X Adcition
HAME KOENINGER, PAVID L NAME TOSEpH BiDCALDI _

STREET ADDRESS | 2234 COLONIAL BLVD " SREETADDRISS | #7933 TramBEALANQ 0t

CITY-§T-21p FORT MYERS, FL 33907 CITY-S1-2P AApLes Fo. -za/ind

e O Dekte me @G> sECeETARY L) Change A Addition
NANE HAME SAMES & UBEMSTE N

STREET ADDRESS | L STRECTADDRESS | 1 B89 { PO BELQOSA whe - L e o
R ' } ) CITY-S7-2P FolT reyges £ 33907 )

TME O Delate e Co 2ecteTany (] Change (] Addicn
NAME NAME PETEA BLITZER-

STREET ADDRESS STREETADDRESS | 1204 § 30D -ARE

CIY-5T-21P . CITY -5T-21P Fo 8T MYysEs FL- 3390

JTITLE [ Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIY-St-ap CITY-ST-21P

TITLE [T Detete WLE O Change (] Addition
NAME . ——— = . R HAME. . - . . L ’

STREET ADDRESS : . ) STREET ADDRESS - . W e . oL . . . A
CITY-51-2p . . , CITY-$T-21P

12. ! hereby certify that the information supplied with this filing does not quality for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
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 corporation or threceiver or {ystae empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cr an ﬂtta ent with gn xcfress, Yith gllicther like empowered.
SIGNATURE: “‘ KA LL0 N 4/9}0‘/ 252 92) 12%8
" __AGNATURE AND TYPED OR PAY¥TED NAME OF SIGMYG OPFCER OR DIRECTOR © Date Daytime Phang ¥




