. FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # $32334 03-24-2008 90037 027 ***158.75
1. Entity Name
CENTRAL FILORIDA RADIATION THERAPY ASSOCIATES
OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address FEVVVUUL2
680 PEACHWOOD DR 114 PARK LAKE STR
DELAND, FL 32720  US ORLANDO, FL 32803  US
B s JEE AT DERR A ER AR
Suite, Apt. #, etc. Suile, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3064229 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [2( Eeae -R!S; 3‘:;;"0"3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nane
PIRKOWSKI, MICHAEL . W‘glh ﬂ"""o BC):L(-;-! % o
114 PARK LAKE STR trog ess ox NumbelJs MNot Acceptable
ORLANDO, FL 32803 114 Fa FEC LR SE
CWOr'onO FL ‘ iCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.
SIGNATURE A—ajﬂmv C) reham, GC‘\"L{ P-. prc.s»‘d et é]i’.‘l/ of

Signalute, lyped or prink e of regisiored agenl and tite if applicacie, {HOTE: Regislerea Agent signalure required when remstating) DATE i

FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [d  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TnE nY ) [ pelete TITLE )/\/ [ Change E’Addit‘mn
NAME WEPPELMANN, BURKHARD NAME Bauwniders, Erie L
STREET ADDHESS | 114 PARK LAKE STR STREET ADDRESS [ 1of ek Lok 2 Str-
CITY-ST-2P ORLANDO, FL 32803 HY-SETE e tamado, FL 32903
TITLE DV O Delete TITLE D/ v ' (I Change (%] Addition
NANE GRAHAM, GARY R NAME Diannond, Dovid A.
STREET ADDRESS | 114 PARK LAKE STR STREET ADDRESS 1)y ol Lok s 5.
oTv-sT-2P | ORLANDO, FL 32803 av-S-2F - 1@ riosdle, FL 328403 P
TMLE DV I Detete \T.ULE\ Pr ol cleh* {=Change [ Addition
NAME PURDON, ROBERT L NAME C
STREET ADDRESS | 114 PARK LAKE STR STREET ADDRESS 356@’1{3}_“\&“‘\ "[Cl—not
oTv-5T-2¢ | ORLANDQ, FL 32803 Ciy-§1-2F WA Pﬁm\ato.\/\e_
TTLE DV {3 Delete TILE i e 57—’%0 = [ change [ Addition
NAME SOLLACCIO, ROBERT NAME
STREET ADDRESS | 114 PARK LAKE STR STREET ADDRESS
CTY-ST-21P ORLANDO, FL 32803 oY -S1-71P
TITLE Dv [ belete TiLE [ Change  [J Addition
MAME KROCHAK, RONALD J HAME
STREET ADDRESS | 114 PARK LAKE STR STHEET ADDRESS
CIFY-ST-2IP OLANDO, FL 32803 Cy-st-2p
TILE Dv O pesete TITLE [ Change [ Addition
HAME SOMBECK, MICHAEL NAME
STREET ADDRESS | 114 PARK LAKE STR STREET ADDRESS
Ciy-Ss1-2Ip ORLANDO, FL 32803 CHY-ST1-21IP

12. | hereby cerlity that the information supplied with this filing doos not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceniify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shalt have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the recaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered

SIGNATURE:

SIGNATURE AND TY) DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Caytime Phene §




