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RADGUARD, INC.
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Prircipal Place of Business

200 S. BISCAYNE BLVD.. SUITE 3560
MIAMI FL 33131
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Mailing Address

200 8. BISCAYNE BLVD.. SUITE 3560

MIAMI FL 33131
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7. Names and Street Addresses of Each Officer anc/or Director (Florida nonprofit corporations must list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE iSLAND ROAD

'PLANTATION FL 33324
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REGISTERED AGENT MUST SIGN
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Date

Daytime Phone #
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