PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1. Corporation Name

896309

(7)

~ ENGLEWOOD RADIATION THERAPY REGIONAL CENTER, P.A

Prin¢lpal Place of Business m—ﬁa_iﬁﬁgm Address

RO

FOX, MORRIS B.
4020 DEL PRADO BLVD.

Fo
CAPE CORAL FL 33904

T4, Pursuant 1o 1he p
office or regista=o
agent. l amf; .

2| SIGNATURE _~

nf Faricla. Such chan

g

of, Seclion 607 .

3 Neomo and Addrass of Gurront Rogisiared Agoni

kéﬂ Name

| 82]

Strecl Address (P.O. Box Number is Nol Acceplable)

$680 BROADWAY 1850 BOYSCOUT DA.
. FT. MYERS FL 33801 #0
o FT. MYERS FL 33%07-2127 L }
us 3. Dale Incorporated or Qualificd 3a. Date of Lasl Report
- i 11/25/1991 05/01/1996
2. Principal Place of Businoss ]“23. Mailing Address 4. FEI Numboer Applied For
2 ol | 650207780 | |NotAppicabic
. Suite, Apl. #, elc. Suite, Apl #, olc.
' j ‘ SR AT 5. Certificate of Status Dosired 0 $8.75 Additional
To)2e 27 Fes Required
¥ City & Stato | Ciy& Siaio 6. Etection Campaign Financing $5.00 May Bo
b a8 ] 23] Trust Fung Contribution Addad to Fees
Zip Country | dip Courtry 8. This corporalion has liability for intangible tax under s, 199.032,
@ E] LEI _@_ﬂ o 1 Florida Statutes [ ves D N

" 10. Name and Address of New Registered Agent

83

84| City

ltsmns of Sectlons 6[) M? and 607, 1508, Florida Statites, the above namod corporation submits 1his staternent fer the purpose of changing its registered
,.44

e was authorized by tho corporation's board of directors, | hereby aceept the appointment as rogistered
505, Florida Statutes.

i Sigriature, bt iy e . e o gpplcatde  {NOTL Ficg\s—t:[ .?mg_liewmmmmm g I TS TR
: OFfICEHS AND DIRE GTONS 18, ADDITIONSIGAANGES TO OFFICERS AND DIRECTORS IN 12
: D- [T oeceTe LITIE PID Changs Addition
e ML |,
A"STREH:@DRESS 3660 BROADWAY 4 13 STREEY ADDHESS | oot VvERS FL 83007
B oy FORT MYERS FL 1.4 2ITY-§1-2IP v
AMLE S . |mEEGH 21TILE VID ‘ ~ R Change L1 Acdition
A “ - | KATIN, MICHAEL J. 22HAME KATIN, MICHAEL J, MD :
3 SThect a))oﬂzss 36;10 BROADWAY 2astRecT appress | 1850 BOY SCOlr:_l‘Lr 2§§0§TE 102,
B o FORT MYERS FL . 2.4 CITY- ST 2P FORT MYERS,
¥ P & DECETE 31 HILE [ JChange” L] Addilion
iR SHERIDAN, HOWARD M. 32 NME
£°1 smeeraponess | 3680 BROADWAY 33 5TREF] ADDALSS
i |_om-sr.ze | FT, MYERS FL aqom-seme |
: s BGE Yot D i W] Crange 1] Addifion
RUBENSTEIN, JAMES 4 ZANE ?éJs%EBNc?Jinc?b‘L’ﬁ'MDE: 'STE 102
3680 BROADWAY 13§TREEL ADDRESS | FORT MYERS, FL 33007 l
FT.MYERS FL 44 QIIY-51-2P |
b [J beLere 51TILE s I%] Chenge L] Addition
BLTZER, PETER 52 NAME BLITZER, PETER H. MD
3680 BROADWAY .3 s1RiE7 aporess | 1850 BOY SCOUT DR, STE 102
FT. MYERS FL 54 GITY-§1-71P FORT MYERS, FL. 33507
T R |MFRIGE 61 TIILE o [Tchange LI Addition
FE R {":“ L 6.2 NAME
£ STREET ADDRESS ‘ 6.3 STREET ADDRESS
orv-stzb 64 0IY-51-7
. | do hereby cerlily that the information supplied with fhis filing docs not gualify for the exernplion stated in Section 112.07(3)(i), Flonda Stalutes. | furlher certify that the

| &m an offlicer or dirgctor of the corporation
appsars in Blogk 12 or Block 13 if chango

CIRNATIIRE:

DA T Dacopers M

]
Information Indicated on thig annual report or supplginental annuat reporl is true and securale and that my signature shall have the samo legal effect as i made under oath; that
the fuceiver or trustce empowercd 10 excoute this report as required by Chapler 607, Florida Stalules; and thal my name
in allachrment wilh an address

ufs9 (a9 ICAY IR T

May 08 1997 8:00am

CR2E034 (9/96)



