2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT # S§32334
1. Eniy Name Secretary of State
CENTRAL FLORIDA RADIATION THERAPY ASSOCIATES OF 02-05-2002 90135 039 ***150.00
VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
680 PEACHWOOD DR FO BOX 344
DELAND FL 32720 ORLANDO FL 32802
’ ) R
2. Principal Place of Business 3. Mailing Address ‘ ,""lll ’ll ””I "ll”"“ Hl“ |l|l |||” IIIHIl | | | )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3%4229 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O - fga.;esqgf:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIRKOWSK" MICHAEL Street Address (P.Q. Box Number is Not Acceptable)

680 PEACHWOOD DR. \ -

DELAND FL 32720

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State cf Florida.

SIGNATURE
Signatura, typad or printad nama of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:i::lizri’aggi?;uz::mlng O fgj'egqoh’;izsae
(See criteria on back) O Make Check Payable to Department of State '
11, - OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
me | DV {7 peete me [ Change [ Addition
vue | WEPPELMANN, BURKHARD M NAME
streeT ADORES | 601 E. ALTAMONTE DR. STREET ADDRESS
CITY-S7-ZIP ALTAMONTE FL 32701 CITY-ST-ZIP
e P O Delete T Yres . ' [ WEchage (] Acdition
i PIRKOWSKI, MICHAEL e FiR l{w%nd“w Reve
STREET ADORESS | 2501 N. ORANGE AVE. STE. 181 STREET ADDRESS 0l €At
CITY-87-2/P ORLANDO FL 32803 ' CITY-ST-ZP )klwk_%s} FL g z/;gl
TMLE oV - O Dekee Tl me Ty [ Change [ Addition
NAME PURDCN, ROBERT L NAME
STREET A0DRESS | {00 HAZZARD AVE STREET ADDRESS
orv-sT-2P | EUSTIS FL CITY-§T-21P
TmLE bv [T Delete TIMLE [ Change [ Additien
NAME SOLLACCIO, ROBERT NAME
STREET ADDRESS | 2501 N. ORANGE AVE. STE. 181 STREET ADDRESS
CITY-5T-21P ORLANDO FL 32803 CITY-ST-IP
TOLE ov T petate TITLE [ Change  [J Additien
e KROCHAK, RONALD J NAME
STREET ADDRESS | 873 STERTHAUS AVE STREET ADDRESS
CTY-ST-2IP ORMOND FL CITY-ST-2IP
TITLE DV [ Delete TILE [ change [ Addition
NAME SOMBECK, MICHAEL NAME
sTReeT ADDRESS | 2501 N. QRANGE AVE. STREET ADDRESS
CiTy-5T-21P ORLANDO FL 32803 CITY-SI-21P

13. | hereby certify that the information supplied with this filing does not-qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under cath; that } am an officer or director
of the corporation or the receiver or Irustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gl dregs, with all other like empowered. ’

SIGNATURE: il

R DIRECTCR Cate Daytima Phone #

R 5//&/&’2 i 2y

LT VIRAL

nv

CR2E034 (9/01)



