2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 24, 2006 8:00 am

DOCUMENT # 512543

1. Entity Name

RADIATION PHYSICS INCORPORATED

Secretary of State

(03-24-2006 90028 046 ***150.00

Principai Place of Business

3590 S STATE ROAD 7
SUITE 2
MIRAMAR FL 33023

Malling Address

SUITE 2

3590 S STATEROAD 7
MIRAMAR FL 33023

R

2. Principal Place of Business

941 Pome de. [ton @W

3. Mailing Address

J 999 Pme

de Lean §1vd

Suite, Apt. #, etc.

i Apt. #, eic. 15t MOORE CR2E034 (10/05)
F4o Suite FYO
ily & State ity & Staje 4. FEI Number Applied For
égfi Gp\yl"ji FL— éofaJ @HCJ R F(_ 59-1744316 Not Applicable
Zip i Country Zip 'Coumry . - . 8.75 Additional
3 3 \3\,(, ULSA. 33 154 S‘A. 5, Cerllfvcfalefclgf Status Desired [ Eee Require(;mna
6. Name and Address of Current Registered Agent .-+ 7. Name and Address of New Registered Agent
Name !
ggggﬁ%s#ﬁﬁ%?-lﬂéoum Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

City FL | Zip Code

- —the obligalions of registerad agent.- - — -—

SIGNATURE

B. The above named entity submits ihis statement for the purpose of changing its registered office or registered agem or both. in the State of Florida. | am familiar with. and accept

—— 2 et

Srgnalure, typed of printed name ol regislered agent and lle § appbcatss

(NOTE: Regrstered Agem signaiure reguasd when renstaling)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O pelete TITLE [ change [ Addition

NAME TURNIER, HERBERT NAME

STREET ADDRESS 6560 W 11 CT STREET AODRESS

CITY-ST-2P HIALEAH FL 33012 CITY-S7-2P

THLE o) O Deleze TIFLE [Jchange [T Addition

NAME PISCIOTTA, VINCIENT J NAME

STREET ADDRESS (3909 NE 170 ST STREET ADDRESS

CITY-57-21P NORTH MIAMI BEACH FL 33160 CiTy-ST-21P

TITLE sSD O Delete TITLE [JChange  [] Addition
J_MeME GAZDA MICHAFIL, . NAME e~ ——— —

STREET ADDRESS (1503 GRANADA BLVD STREET ADDRESS <

CITy-ST-2IP CORAL GABLES FL 33134 CY-S1- 2P

TILE O Dpelete TME [] Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CITY-S1-2IP

TILE {J Detete TILE [Fchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ detete TILE [0 Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2P

if changed, or on an atl

SIGNATURE:

12. | hereby certify (hal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repon or suppiemental report is true and accuraie and that my signalure shatl have the sams &
ot the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
other like empowered.

BBEzr TR Preirea %

al effect as.if made under oath; that | arm an officer or director

/Q}Ob 45457371319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmo Phone #




