Z005'FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P97000033926 r)
1, Entity Name 05-02-2005 90525 040 ***158.75
RADIATION THERAPY SERVICES, INC.
Principal Place of Business Mailing Address L.
2234 COLONIAL BLVD 2234 COLONIAL BLVD 50085761
BOX 12 BOX 12
FORT MYERS, FL 33908 FORT MYERS, FL 33908
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apglied For
65-0768951 Not Applicable
i Country Zp Country 5. Certificate of Status Desired kj $8.75 Aﬁditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOENINGER, DAVID M
2234 COLONIAL BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33907
City FL I Zip Cocte
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture. tvpec or printed nama of regisiered ageni and tite if applicatle, (NQTE, Registerag Agenl signalyre required wiven :einstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) [ Delete e Pleed [ Change (] Addicion
NAME DOSCRETZ, DANIEL E MD NAME
STRELT ADDRESS | 2234 COLONIAL BLVD STREET ADDRESS | 13 272Z-1 Por BEROSA W 9«-'-/
orv-s-zP | FT MYERS, FL 33907 orv-s-zr | Ff . My EAS FlL 33GpT
TILE EVP 1 Delcte e ofFo (¥ Change ] Addition
NAME KOENINGER, DAVID NAME
STREET ADDAESS | 2234 COLONIAL BLVD smeet aooness | 18040 MONTELAGO €T
Gv-1-2p | FORT MYERS, FL 33907 GITY-ST- 7P MROMAL LAYES FL 3393
T c O Delete it D JR Change [ Addition
NAME KATIN, MICHAEL J NAME
STREET ADDRESS | 1212 COCONUT DR STREET ADDRESS
CITY-S§7-2P FORT LAUDERDALE, FLL 33301 CITY-8T-2IP
TILE T [ Delete HILE CAD Bl Change [ Addition
HAME BISCARDO, JOSEPH NAME RIScACDE
STREET ABDRESS | 7053 TIMBERLAND CIRCLE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34109 Cy-S1-7Ip
TILE cDs O Delete e st £ Cange ] Addition
NAME RUBENSTEIN, JAMES NAME
STREET ADDRESS | 13801 PONDEROSA WAY STREET ADDRESS
CI7Y-5T-2IP FORT MYERS, FL 33907 CiEy-ST-2IP
TITLE cos KT Deete THLE 4 [ Change [} Aduiion
NAME BLITZER, PETER NAME Howhed snelnan)
STREET ADDRESS | 1248 SHADOW LANE STREETADDRESS | oriy2 CALCOVE OQ.
CITY-ST-ZIP FORT MYERS, FL 33901 Clyy-S1-2ZiP FT N\\!et_S L 339077
12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption staied in Section 118.07{3)i}, Florida Statutes. | further certify that the information
indicated on this repon asgupplemental report is true and.accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the rddeiver or trustee gmpoyvere to\oxucuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attac with al drt}\w‘ al¥other like empowered.
SIGNATURE: Qu Do A L!/90'/0
SIGNATURE AND TYPED DR PRINTED NAME OF m\NG OFFICER OR DIRECTOR LA Oale Daylime Phane #




