FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comsunon A% nzmnz | Jan 211998 8:00am
ANNUAL REPORT % Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 476848 (7)
RADIATION SERVICES, INC.

M ARAIER R

Principal Place of Business Mailing Address
2801 HARDER OAKS AVE 2001 HARDER QAKS AVE
VALRIGO FL 33584 ALRICO FL
co VALRICO N4 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
051271975
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
-le ?S—l 59 16084 16 Not Applicable
Suita, Apt. #, sic. Suite, Apt. #, etc. iti
P uie. A N B. Certificate of Status Desired O $a'75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;;[ ;ﬂ Trust Fund Contribution | Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 2_5| _2;| ;l Persongl Property Tax dug June 30, D Yos D No
p. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81 N
COLEMAN, KENNETH ARNOLD ame
2601 HARDER QOAKS AVE 82| Street Address (P.O. Box Number is Not Acceptabls)
VALRICO FI. 33584

a3

85| Zip Code

84| Cny
FL

11, Pursuant to the provisions of Soctions 607 0502 and 607, 1508, Flotida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in 1o State of Fiorida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printad name of registored agent and litlo if applicatilo (NOTE Registered #gent signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DEcere 11 THLE [ Changs (] Addition
NAMEE COLEMAN, KENNETH A 1.2 NAE
steer anoress | 2801 HARDER DAKS AVE 1.3 STREE) ADDRESS
CITY-ST-2F VALRICOFL. 32594 14 GITY-$1-2P
TIME [ [T DELETE 21 TIILE [J Change [ Addition
NAME COLEMAN, SHIRLEY V. 22 NAME
staeer ADoress | 2801 HARDER OAKS AVE 2.3 STREET ADDRESS
CiTY-§1-2IP VALRICOFL 33594 Jeacnesuae
TME [T okere 31 TMLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-21F 34.GiTY-ST-7P
TMLE ] DELETE 44 TITLE [T Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2IP 44 CITY-§T-21P
TINE [T DELETE 51 TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AQDRESS
LITY-ST-2IP 5.4 CITY-S1-2P
TILE ] pECETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST-2P ) B4 CITY-$T-2I7
14, i hereby cerlify that the inforrmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statules. | further certify that the information

indicated on this annual repont or supplemental annual roport is true and accurate and thal my signature shali have the same legal effect as if made under oath; that [ am an
officer or direcior o! tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if change\yan altachment with an addross,
P T TR T ; :)%.’ % . I A R IA?/QQ

CR2E034 (10/97)



