FILED
2006 FOR PROFIT CORPORATION . May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000033926 et s 9277 013 12000

1. Entity Name

RADIATION THERAPY SERVICES, INC.

Principal Place of Business Mailing Address -
2234 COLONIAL BLVD 2234 COLONIAL BLVD
BOX 12 BOX 12 .
FORT MYERS, FL 33908 FORT MYERS, FL 33908 _
Al s e sl
2234 Cosiom‘a\ B'\lc&a 2234 éo,om‘a( B]VA-
Sute. Apt. A ete. Suite. Apt. #. etc. 04242006  Chg-P CR2E034 (14/05)
City & State ity & State 4. FEI Number Applied For
Fort Myers ,FL Fort Myers FL 65-0768951 ot Appiicais
- - - 7
BZ%Q 07 o COSWS_ A 2§ ?’q Dﬁ Coun:rb 5 A 5. Cerlificate of Status Desired O ?g'giﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KOENINGER, DAVID M
2234 COLONIAL BOULEVARD Street Addrass (P.0. Box Numbser is Not Acceplable)
FORT MYERS, FL 33907

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o printad namg of 1egistersg agent and titke if spplicabie. {NOTE Rogsterod Agent signature rduired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T0LE PCEQ O peete TTLE v/ CF_G 4 MChange [ Addition
NAME DOSORETZ, DANIEL E MD NAME Koewn ingRy, Dav¢
STREFT ADDAESS | 13221 PONDEROSA WAY st aooress 18040 Montelage Covrt
oiry-s1-7¢ | FORT MYERS, FL 33907 s |Coeb Myevs, Fr 33913
TITLE CFO [ Delete TITLE ) ' E’Cnange 7 Additton
NAME KOENINGER, DAVID NANE Katin, Michael M.D.
STREET ADDRESS | 18040 MONTELAGO CR sheeTaooness | 1212 Caconut Drive
civ-si-2F | FORT MYERS, FL 33913 orestzr | Fevt Myevs Fe 3390]
TTLE D O deleis e T/CAL [SChange 3 Addition
NAME KATIN, MICHAEL J RAME Biscavd: Joseph — -
STREET ADDRESS | 1212 COCONUT DR STREET ADDRESS | <7055 3, i b land Cirels
ov-S12P | FORT LAUDERDALE, FL 33304 oS- |Maples, FL 24158
TITLE CAD [ Delete TITLE /s " R Change [ Addition
NAME BISCARDI, JOSEPH NAME Rubensitin JTames M D,
STREET ADDRESS | 7053 TIMBERLAND CIRCLE STREET ADORESS |13 3¢5 ) Poniv.v-osa Way
aiv-si-zP | NAPLES, FL 34108 ov-sT-2k |t Myers FL 339077
TITLE ) [ pelete T ofc M cnange [ Addiion
NAME RUBENSTEIN, JAMES NAME <hevidan 5 HOMPA M.D,
STREET ADDRESS | 13801 PONDERQSA WAY srecraooness | S 2. Cal Cove Dr v
cirv-sT-2¢ | FORT MYERS, FL 33907 arst-ze |Fevhk Myers ;e 33919
TTLE C [ Detate TITLE Coo ] Change HAddttion
s HOWARD, SHERIDAN NAME Gowdolo, Tish
STREET ADDRESS | 842 CALLOVE DR sweeraomiess | 2 234 Coelovmia I B)vd.
ony-sT-2¢ | FORT MYERS, FL 33507 CrY-5T-2IP Fat Myers Fo 339677

12. | hereby certify that the infgumation supplied with this lilng does not qualify for the exemptions conlained in Chaﬁter 119, Florida Stalutes. 1 further certify that the information
indicated on this report aor plemental report 's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regeler or truslee empowerely 10 g, e this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 it

changed, or on an attachmpniwith an addr ss.‘n;all thir like'empowered.

¢ Dovid Keewinger, q’[ﬁL@ /db 231-93)-7333

T MIGAMTURE AND TYPECTOR PRINTED NAME OF SIGNMCER OR DIRECTOR o/ Dayiire Phone +

SIGNATURE:

(J



