FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFI % _ FLOHIDA DEPARTMENT OF S1ATE

CORPORATION Sanda B. Mortham
ANNUAL REPORT Secrelary of State FILED

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # S96309 (7) Secretary of State

1. Corporation Name

ENGLEWOOD RADIATION THERAPY REGIONAL CENTER, P.A

Principal Place of Businass

By

" Msling Address
3680 BROADWAY 3580 BROADWAY
FT. MYERS FL 33501 FT. MYERS FL 33501
3. Date Incorporaled or Quatiied | 3a. Dale of Last Reporl )
05/01/199
2, Principal Place of Businoss T 2a. Mailing Addiess T TTTETRE Numer . Applicd For |
21] ... ;] 1850 Boyscout Dr. | 50297750 . Not Appicatic |
I . - Sui ¥, elc .
Suite, Apl. #, et b uitc, Apt. #, et 5. Certitcate of Status Desired O $8'75 Adqillonal
R £ SR 0 L) S B Fee Required
City & State | Giy & State 6. Eloction Gampazg.n F'inaﬂcing O $5.00 may Be
] ‘@L;Ft Myers, ¥l ... .| Trust Fund Contribution Added to Fees
Zip _ Counlry L . Courilry 8. This corporation has liability for intangible tax under s 199.032,
2a] 25| o 28] 33907 3] Lee Florida Stalutes [) Yes [HNo
I iaie and Address of Current Reglsiered Agent " 7" I """ 10 Name and Address of Now Registered Agent |
81| Name
FOX, MORRIS B B
y B2 | Address (P.0. Box Number is Nol Acceptable)
4020 DEL PRADO BLVD.
Fo a3 e e e v - —_—
CAPE CORAL FL 33504 it i . a5l FEsd
ity FL | i» Code

T, Pursoant 6 tho provisions of Sections 6070502 erd 5071608, Fiarida Statuies, the above: named corporalion submiits this statentent for the purpose of changing its registered offic
ot registered agent or both, in the State of Flovida Suel changs was authorized by the carparation’s. toard of dicectors 1 hereby accept the appointment as registered agenlt. [ am
farniliar with, and accept the obligations of, Section 607.0500, Florida Slatutes.

SIGNATURE . o ) o e I [ .
Sigraure, typwd o peinfed na e of reg sierc] agent atld Tt i e deatile (NTE - Fingraterad Agurt s waduse: modpised when re netal ngh DATE
12, o “OFFICE RS AND DIRECTORS s T ADDYIONS/CHANGES 10 OTFICERS AND DIRECTORS IN 12
T 7 2 o 1 T3 (A R ETIT E T T Change [] Addition
NAME DOSOREYZ, DANIEL E. 12 NAME
swerraooness | 9000 BROADWAY 1.3 SIHEF ] ADORESS
CITY-§1-7IP FORT MYERSW FL O IRE TSI\ R . ‘ ]
THILE )] ] DELETE 21 TINE [ Change () Addition
NAvE KATIN, MICHAEL J. 22N
seer ooeess | 9680 BROADWAY 23 51REFT ADDRESS
LITY-§T- 1P FQRT MYERS FL o [ zacny-groze
THLE P T [—Jh[[HE o N 73 11[[[[- B o _D Changc D Addition
NAME SHERIDAN, HOWARD M. 39 Nt
siee anovess | 9680 BROADWAY 33 STREET ACDRESS
CITY-§1-21P FT. MYERS FL o 34011Y-51-2F ] ) )
Tme B T T mwaere T Ve T [ Change [ Addftion
NAME RUBENSTEIN. JAMES 4.2 NAME
st apiress | 9680 BROADWAY 43 SIREET ADDRESS
CITY-ST- 2P FT. MYERS FL 44CI1Y-ST- 2P
B L h B el ET T [JChangz [) Addilion
NAME BLITZER, PETER 6.2 AW
stree aoomrss | 9680 BROADWAY 53 STREE] ALDRESS
avsze | FLMYERSFL o feecns e i
TITLE [J DELETE 6 1TITLE [] Change [ Additior:
NAME 62 hANE
STREET ADDRESS 6.3 STREEY ADDRISS
Y-St 2P £4CiTY-S1- 2

14, 106 herely certify that the infarmation sapplied witl: this fiing is voluntarily furnished and does not qualify for the exemphion stated in Section 119.07(3)(k), Fiorica Statutes. | furler
certify that the information mdicated an this annual resor o supplemental annuat repornt is true and accurate and that my signaturg shall have the same legal effect as if made under

path: that | am an officer or director of the corporation or the reggiver of trustee eripowered to execute this report as required by Chapter 607, Florida Statutos; and that my namge
appears in Block 12 or Blosk 13 it changed, o on an attachin

L with an addréess.
SIGNATURE: _ .

EIGMAT ED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR S N T e Prune w

CR2E034 (12/95)




