FILE NOW: FILING FEE AFTER MAY 1ST IS $550.60 FILED

CORPORATION " caniea B ortams Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 e ; DIISION OF CORPORATIONS Secretary Of State

PQCYUMENT # 53233 )
CENTRAL FLORIDA RADIATION THERAPY ASSOGIATES OF

VOLUSIA COUNTY, NG RO R R

Principal Place of Business Mailing Address
630 PEACHWOCD DR §80 PEACHWOOD DR
DELAND FL 32720 DELAND FL 32720
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1991
2. Principat Place of Business 2a, Mailing Address 4. FE| Mumber Applied For
[21] |26] 59-3064229 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - > - —
I P ; P 5. Certificate of Status Desired O $8.75 dditional
?2] 2_7_1 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
..za z_s_l Trust Fund Contribution D __ Added to Fees
Zip Cauntry Zip Country 8. This corporation awes or has paid the current year Intangible
24 |25 [29] ao] Personal Propery Tax cue June 30, [lves [ Mo
9. Name and Address of Current Registeraed Agent 10. Name and Address of New Registered Agent "
PIRKOWSKI, MICHAEL 81| Name
680 PEACHWOOD DR. 82| Street Address (P.0. Box Number is Nat Acceptable)
DELAND FL 32720
83
84 City FL ail Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am tamillar with, and accept the cbligations of, Section 607.0503, Florida Statutes. o :

SIGNATURE _
Signature, typed or printect nama of registered agent and litle it applicabla, (NOTE. Registered Agent signatura required when reinstating] DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DV ] DELETE 11 TILE I Change” T[] Addition

NAME WEPPELMANN, BURKHARD M 12 KAME

sReevanoress | 2281 LEE RD. STE 201 1.3 STREET ADDRESS

QITY - ST-21P ORLANDO FL 14 CITY-ST. 219

TILE P ~ [J DELETE 2.4 TILE ‘ [d Change L] Addition -

HAME PIRKOWSKI, MICHAEL 22 WAME __Q

sweeT aporess | 680 PEACHWOOD DR. 2.3 STREET ADDRESS

DITY-S1-21P DELAND FL 2.4 CITY-ST-2IP

TMLE DV ) T DELETE 31TIME T LI Change {7 Addition

NAME PURDON, ROBERT L 2.2 NAME

smeeraooress | 100 HAZZARD AVE 3.3 STREET ADDRESS

CITY -5T- TP EUSTIS FL 24, CITY-5T-2P

TITLE Dy I DELETE 41 TITLE [T change ™ [T Addition

MAME SOLLACCIO, ROBERT 4.2 NAME

sraeer acoRess | 2281 LEE RD. STE. 203 43 STREET ADDRESS

GITY-5T-ZIP ORLANDO FL 44 0ITY-5T- 2P

TITLE DV T DELETE 51 THLE ] Change ] Addilion

NAME KROCHAK, RONALD J 52 NAME

smeer aoohess | 873 STERTHAUS AVE 53 STREET ADDAESS

CITY - 57- 2P QRMOND FL 54 GITY-ST- 2P

TITE T DEETE 61TILE [ Change [ Addition

NAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-2P 6.4 CITY-5T- 2P

14. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xj), Florida Statules. | further certily that the information’
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
efficar or director of the corporation of the receiver or trustes empawered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ,S_ S .
SIGNATURE: ozt ). Selloecio ), las Gr)§72-778;,

CR2E034 (10/97)



