&

FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #476848 05-03-2005 90166 040 ***150.00
1. Entity Name
RADIATION SERVICES, INC.
Principal Place ol Businass Mailing Address
2801 HARDER QAKS AVE 2801 HARDER DAKS AVE ARG
VALRICO, FL 33594 VALRICO, FL 33594 20 05 5 4 1 1
s v I ER IR
Suite, Apt. 4, etc. Suite, Apt. #, stc. 04142005 Chg-P CR2E034 {10/03)
Cily & Stata City & State 4, FEI Number Appligd For
59-1608416 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired } fg‘gesql‘::j:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLEMAN, KENNETH ARNOLD

2801 HARDER DAKS AVE Sireat Addrass (P.O. Box Number is Not Acceptabile)

VALRICO, FL. 33594

City FL | Zip Cote

8. The above named enlily submits this slatement tor the purpose ¢l changing its registared office or ragistered agent, or both, in the State of Florida. | am tamiliar with, ang acceplt
the obligations of registered agent,

SIGNATURE
Signdiure, lyped or printed name of regrstered agent and tie if applicante. {NCTE: Reg:stermd Agenl Sgnaturs required when renstanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete 1ITLE [3 change ] Addition
NAME COLEMAN, KENNETH A NAME
STREET ADDRESS | 2801 HARDER QAKS AVE STREET ADDRESS
CITY-ST-2IP VALRICQ, FL 33594 CITY-57-21F
TITE ST (3 oetere TLE [J Crange [ Adduon
NAME COLEMAN, SHIRLEY V. NAME
STREET ADORESS | 2801 HARDER OAKS AVE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 ciry-51-21P
TILE O pelete TILE {J Crange [T Aaditica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
e 3 Defete TMLE [ Change [T Addilion
NAME NAME
STREET ADDAESS STHEET ADORESS
CITY-ST-2IP CITY-57-2P
TINE [ pelete TITLE ) Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-51-20
TILE O Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualily 1or the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certity that the inlormation
indicated on this r r SUpp eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiorfor the raceiver or tr empowered (o exacute this il as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on & attachment wit addrgss, with all other fke em
il %J -
Dale

SIGNATURE: 227 [/

SIFNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayianie Phone #




