FILED

UNIFORM BUSINESS REPORT (UBR) MSay 0{, 2003% gtog am
1. Entity Name P9800009231 7 05-01-2003 90218 013 ***150.00
DAYTONA RADIATION ONCOLOGY, INC.
Principal Place of Business Mailing Address
1620 MASON AVE.. STE. € 1620 MASON AVE.. STE. C
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
2. Principal Place of Business 3. Mailing Address H““I“ “l m” ‘lm |||“ I”” Ilm “Hl "“I u“l nll“‘l.““‘ l“‘
Site, Apt. #. ete. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘3555075 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORTOLANI, ANGELA J - - - Street Address (P.O: Box NUmber is Not Acceptable)™- h
1620 MASON AVENUE, SUITE C
DAYTONA BEACH FL 32117
City FL Zip Code
8. The above namead entity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
. Signature, lyped or printed nama of registered agent and 1ite if applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
: FILE NOW!!! FEE IS $150.00 . o
9. Eiection C Fi
After May 1, 2003 Fee will be $550.00 =ction Campaign Financing $5.00 May 8e
¥y Trust Fund Contritution, Added to Fees
Make Check Payable to Florida Department ot State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TIILE (OJcrange [ Additin
NAME ORTOLANI, JOHN A NAME
STREET ADDRESS 1430 M ASON AVENUE STREET ADDRESS
CHY-§1-ZIP DAWONAjEACH FL CITY-ST-2IP
TITLE ST [ Detete TITLE [ change [ Adition
NAME ORTOLANI, ANGELA J NAME
STREET ADDRESS 1620 MASON AVENUE SU'TE C STREET ADDRESS
CITY - §T-ZIP DAYTONA BEACH FL ’ CITY-ST-21P
TITLE [ oelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS-].  —omme - - 2 - STREETADDRESS | - - -~ - - -
CITY-S7-21P CHTY-ST-2IP
THLE O betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TTLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-ST-21P
12, | hereby certity that the information supplied with this filipgycoes not qualify for the exempticn stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supple peRlal repgriis paeAndg accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
f i g this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
g empowered.
LV RATY [ J 0 79&?% / / fJ%JPV'fﬁa
PRINTED NAME OF SIGNING OFFICER OR ouﬁscmn Daytime Phons #

AY  6i2100

CR2E034 (10/02)



