2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S32334

1. Entity Name

CENTRAL FLORIDA RADIATION THERAPY ASSOCIATES OF

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90023 040 ***158.75

Principal Place of Business

680 PEACHWOOD DR
DELAND FL 32720

US

Mailing Address
680 PEACHWOOD DR

DELAND FL 32720
us

Luuuysrll

2. Principal Piace of Business

a,lﬁ;innbm‘d;egoy\ 2y LL

AARARA A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & State

4. FE! Number 59.3064229 Applied For

T ZipT

T e

TTCBURtTY

&E\Saent)o L

35302

Country

B

5. Certificate of Status Desired ﬂ $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIRKOWSKI, MICHAEL
680 PEACHWOOD DR.
DELAND FL 32720

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zis Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed of printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 0 Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v O De'ete TMLE DV Q [ change dition
NAME WEPPELMANN, BURKHARD M NAME .

STREET A0DRESS | 601 E. ALTAMONTE DR. STREET ADDRESS G!;%%Véoﬂ‘;i\lb avea

orv-st-zp | ALTAMONTE FL 32701 CITy-ST-2P %&\m CL 32720

TME P O Delete me O Change [ Addition
NAME PIRKOWSKI, MICHAEL NAME

swreet anoress 12501 N. ORANGE AVE. STE. 181 STAEET ADDRESS

ory-51-2p°~ | ORLANDO-FL-32803 — — — - CHY-ST-7IP R - cfen
TITLE DV 1 Delete e O change [ Addition
NAME PURDON, ROBERT L NAME

STReET A00RESS | 100 HAZZARD AVE STREET ADDRESS

CITY-5T-21P EUSTIS FL Ciry-$T-2iF

L DV O] Deete Tinie [ Change ] Addition
NAME SOLLACCIO, ROBERT NAME

sTreeT Acoress | 2501 N. ORANGE AVE. STE. 181 STREET ADDRESS

cy-st-2r | ORLANDO FL 32803 CITY-S7-2P

TITLE ov [ Delete TITLE [ change [ Addition
NAME KROCHAK, RONALD J NAME

sTReeT ADDRESS | 873 STERTHAUS AVE STREET ADDRESS

ov-s-2¢ 1 ORMOND FL oIy -57-210

e v O Delete TITE [ change [ Addition
NAME SOMBECK, MICHAEL NAME

streer ADDRESS | 2501 N. ORANGE AVE. STREET ADDRESS

or-g-7¢ | ORLANDO FL 32803 oITY-ST- 2P

13. | hereby certify that the information supplied.with this filing does not qualily for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Stggutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

o o
SIGNATURE: _ o~ — &

PICER OR DIRECTOR

er like empowered.

/ gjzm 47 872798,

7 ! Datg Daytime Phong #

0046216

- Not Applicable |..

CR2E034 (10/00)

1



