FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - F93000001442 Secretary of State
01-21-2003 90138 044 ***150.00

1. Entity Name

GULF COAST RADIATION, INC.

Principal Place of Business Mailing Address N ——
7820 ROSELL ROAD 7820 ROSWELL ROAD
ATLANTA GA 303504858 ATLANTA GA 30350-4858 ..
2, Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. , . o _ [1 GHECK HERE IF MAKING CHANGES
City & Stéte City & State 4. FEI Number _ Applied For
58-1911369 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, GREG Street Address (P.O. Box Number is Not Acceptabie)
2100 STATE AVE
PANAMA CITY FL 32405
et City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

B T

SIGNATURE- -
: . Signature, typed or printed name of registerad agent and tils it applicabie (NOTE: Registered Agent signature required when reinstating) DATE

) FILE NOW!!! FEE I$ $150.00 j ) ) . . .

After May1, 2003 Fee wilibe $55000 " " T T T R eatend oS g 35,00 May e
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PC ‘ O etete Time O Crange ] Addilon
NAE MCCORD, DALE L NAME .
sTreeT ADoRess | 7820 ROSWELL ROAD STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30350 s CITY-ST-2IP
TITLE VPD Noeme TITLE (O Change  [] Addition
NAME PHILLIPS, THOMAS W NAME
STREET ADDRESS | 7820 ROSWELL ROAD STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30350 CITY-ST-21P )
TITLE 7 Delete TIME {JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition

R o dame

STREET ADDRESS IR #30 T e e e - -
CiTY-ST-21P CITY-ST-ZPP
TIME O petete TITLE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TITLE - 1 pelete TITLE [ Change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)(5). Florlda Statutes. | further certify that the information
indicated on this report or sybpleMental 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 cerporation or the recdver or Xustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerX with aj address, with all other like empowered.

SIGNATURE: @UM@%LQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR \ [ Date Daytime Phone #

volcs)

1v

CR2E034 (10/02)




