2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S32334 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
CENTRAL FLO ONTH
L FLORIDA RADIATION THERAPY ASSOCIATES OF o 2 00130 017 e 200
Principal Place of Business Mailing Address
680 PEACHWOOD DR 680 PEACHWOOD DR
DELAND FL 32720 DELAND FL 327200902 g LA
us us
F s RN R R R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number . | Japplied For
o 59—3%4229 | [Not Applicable
Zip Country Zip Couatry 5, Certificate of Status Desired O ?E;ae.gesq S?éi;tionai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name
PIRKOWSKI, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
680 PEACHWOOQD DR.
DELAND FI. 32720
FAREIVES Rk FL |70

8. The above naméd emity' su'brhi-ts"thié statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

it

SIGNATURE _* -

SiQPatgre:_ typ;ed or pr‘ir]ted nama t_:f.regislarad agent and title If apphicable {NOTE: Registered Agent signature requirad when reinsiating) DATE
. 1" . -

9. This corporation is eligibla 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Electi ian Einanci

Ta filing requirement and alects 1o ¢o 80 " After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be

= ’ Trust Fund Contribution. O Added to Fees

(See oriteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE pv [ Dalats TITLE [ Change [ Addition
NAME WEPPELMANN, BURKHARD M NAME
STREET ADDRESS | 601 E. ALTAMONTE DR. STREET ADDRESS
CITY-ST-2IP ALTAMONTE FL 32701 CITY-ST-2IP
TmE P v T Delete TME CiCrenge [ Addition

NAME
STREET ADDRESS
CITY-ST-2F - - g -

NAME PIRKOWSKI, MICHAEL
smectanoAess | 2501 N. QRANGE AVE. STE. 181
civ-$t-2¢ | ORLANDO FL 32803

o — - - — . - -

TITLE [ ¢hange [ Addition
NAME
STREET ADDRESS

e DV e O Delelg
NAME PURDON, ROBERT 1.
stReet ADDRESS | 100 HAZZARD AVE

CITY-5T-1I EUSTIS FL Cre-g-7P 7 )
TmE Dv O oelete TITLE O Change L] Adeition
NAME SOLLACCIO, ROBERT NAME

STREET ADDRESS

steer aooress | 2501 N. ORANGE AVE. STE. 181

CITY-ST-2IP ORLANDO FL 32803 CIry.-S1-2P _

TITLE v 3 Delete TITLE [ Change [ Additien
NAME KROCHAK, RONALD J NAME

STREET ADDRESS | 73 STERTHAUS AVE STREET ADDRESS

CITY-5T-2IP ORMOND FL CITY-5T-2P o

TITLE Dv O Delete me O Change [ Addition
NAME SOMBECK, MICHAEL NAME

streer apoeess | 2801 N. ORANGE AVE. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Fiorida Stélutes. | further certify that the information
indicated on this report ‘ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered,
brek ifafor M) E72-7780
— ¥ ]

ST Y VAR = Nl O o SRR
SIGNATURE: _ SASMATURE ARG TS
Date J L Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OFIGNING OFFICER OR DIRECTOR




