'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthar:
ANNUAL REPORT

Scoretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # V56090 (6)

CENTRAL RADIATION THERAPY INSTITUTE, P.A.

 Maiing Addross
1419 SE 8TH TERAAGE
CAPE CORAL FL 33390

Pnnmpa’ Place o[ Buqrncxsa

3175 HARBOR BOULEVARD
PORT CHARLOTTE FL 33352

| 2. Prncipal Place of Business | #a Maiing Address”

B e o8l 18500 Boyscout .Dr. . .

Suite, Apl ﬂ el

=) l
City & State D

Suite, Apt. #, elc.

# 101

Cll) & Statp

|78, Datc incorporated or Qualified

A PRI Number

FILED
May 01 1996 8:.00 am
Secretary of State

A R

[ 3a. Date of Last Heport

08/03/1992 05/01/1995

Appled For

59-3146715

Not Applicable

Strest Addross [P 0. Fiox Number is Not Acceptablo)

| &. Biection Campaign Financing -

" 10. Name and Address of New Reglstered Agent

$8.75 Additional

5. Cortificate of Status Desired ] Foo Feaquirad
- ee Require

55 00 May Beo
_Added 1o Fees

8 'Ir'ns corporal\on has Iuabnhly fcur mtrmgnhlo lax under s 199.032,
Florida Statutes [1ves [INo

Trust Fund Contribution

, S . o 2| Ft Myers, F1l. .
ZIp . Country - fp ~ Country
2a] 2| 29| 33907 [p] Lee
| 9 Name end Address oi Current Reg|slered Agent 1
81| Name
FOX, MORRIS B. 62
4020 DEL PRADO BOULEVARD R
CAPE CORAL FL 33504 63
_84 "_C")ny

Pursuant 1o 1he provisions of Seclions 607.0507 and €07.1608, Florida Statu

familiar with, and a(‘cwt the abligalions of, Section 807.0505, Florida Statutes.

SIGNATURE |

Slgm:.»«:.ty;-mcupmnmam ofregr et Fagert @l b o) g ’ thOIt Fogictear Ag

s, the 8OvE- nanmod corporation submits s sia
or registered agant, or bolh, in the Stale of Florida. Sush change was autharized by the corporation's board of directors, | hereby accept the appointment as regislered agent. | am

i § gl A e whe renstatingl

85| Zip Code

Lfor the purpose of changing its registered office

DATE

OFHCERS ANDDIRECIORS 13. " ADDITIONS/CHANGES TO OFFICERS
i D T [ I DILETE ‘1 11\1LF ) T T E] Additon
DOSORETZ, DANIEL E. 12 Mokt
swmeerpooress | 3975 HARBOR BLVD 13 STREET ADDRESS
ervsize | PORT CHARLOTTE FL S 140177-57-7P
IR I [t aame | T [ Change [ Additon |
NAME SHERIDAN, HOWARD M. 29 Hena]
seeraooncss | 3175 HARBOR BLVD 23 STRETT ADDRESS
CIy-s1-20 PORT CHARLOTTE FL 24Cy-51-ae
_:IT]_[E-- o - D- e LJ D[LHE o 3”‘ 'erLFr I o L] Chaﬂge E] Aljd\tiﬂﬂ
HAME RUBENSTEIN, JAMES H. 32 NeME
seeraonaess | 3175 HARBOR BLVD 33 STRFITADDAESS
erv-si.ze | PORT CHARLOTTE FL  Raaorvstae
e DT I i ¥ T3 T aame T
NAME KATIN, MICHAEL J. 42 NAME
swieraporess | 3175 HARBOR BLVD 43 SIREFT AODRESS
| orvsize | PORT CHARLOTTE FL I RZI R RT } i}
LE D [ DELEIE 5 110ILE [] Change [ Additon
KAME BLITZER, PETER H. 5.2 NaME
sweersooness | 9175 HARBOR BLVD 53 STRFTT ADDRESS
Gy 51 2% PORT CHARLOTTE FL o ferovesie | ] R
TILE [ oeLete & 1TILE [} Charge  [[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREE ATORESS
cny-51-2 RACNY-51-20

4. 1do hers‘by cerlify that the infonination supplicd wth ths filing is voluntarily furnished and doss nat quaty
caify that the informahan inclicated on this annual report o -’supp\r miental annual report is true and ascurate and that my signalure shall have the same I(\ga effect as if macle under
cath, that 1 an an oficer or draclor of the corparation or the receiver or trustec ernpowered to execate this repen as required by Chapter 607, Florida Statutas, and that my name

appears in Block 12 or Block 13 if chasged, or onen attachment with an address,

SIGNATURE: Sm

{E OF SIGNING OFFICER OR DIREGTOR

excmiption stated in Section 119.07 Slawtes. | further

CROE034 (12/95)

Dae “Dogtin e Frsne ¥



