DOCUMENT # F93000001442 FILED

1. Entity Name . L

GULF COAST RADIATION, INC. o Jan 16, 2001 8:00 am
Secretary of State

CR2E034 (10/00)

Principal Place of Business Mailing Address 01-16-2001 90087 013 ***150.00
7820 ROSELL RCAD 7820 ROSWELL ROAD
ATLANTA GA 30350-4858 ATLANTA GA 303504658
Us Us
2 PR SRR 0 0 O
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEINumber  £58-1911369 Applied For
Not Applicable
i Zi .
zip Country P Courtry 5. Certificate of Status Desired O $8.75 Addrtional
Feg Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) o ’ - - Name —— T - 777 =™ TEes o h
BELL, GREG Street Address (P.O. Box Number is Not Acceptable
f RO N ot ACce
2100 STATE AVE ee ress ox Numbel ptable)
PANAMA CIiTY FL 32405 )
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nema of registered agent and title if applicatle. (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy its | i NOWI!! 150. . o .
i oo™ | aray 12001 Fepwiibagosoon | 10 oK CarpagnFrarcing | $5.00 oy o
9 req ’ ' - Trust Fund Contribution. Od Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PC [ Delete TITLE [ Change [ Addition
NAME MCCORD, DALE L NAME
streer aooress | 7820 ROSWELL ROAD STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30350 CITY-ST-2IP
TILE VPD 1 Delete TILE [ Change (] Addition
NAME PHILLIPS, THOMAS W NAME
sTeer aboress | 7820 ROSWELL ROAD STREET ADDRESS
CITY-5T-2IP ATLANTA GA 30350 CITY-ST-2IP
TiTE —- S ] Delete TITLE . — e e .. DOchange L1 Aagition
NAME RANDOLPH, ERICH G NAME
sTReeT ADDRESS | 7820 RCSWELL ROAD STREET ADDRESS
CITY-ST-7IP ATLANTA GA 30350 CITY-$1-2IP
TILE ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TALE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report 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 carparation ar the receiver oc tru empowerad 1o execute this repart as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with argb#dress, with all r like empowered.

SIGNATURE:

/~5of pfaso 2L

Data T Daytime Phone #




