FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

STE]

Sandra B. Mortham
Secrelary of Stata

DIVISION OF CORPORATIONS

FL ORIDA DEPARTMENT OF STATE Feb 17 1998 80031'[1

Secretary of State

DOCUMENT # F97000004797 (3)

1. Corporation Nama

RADIATION CONSULTANTS OF MID-AMERICA, INC.

0 00 N

Principal Place of Busingss Mamrmng—)—Address
5500 BUENA VISTA 5500 BUENA VISTA
SHAWNEE MISSION KS 86205 SHAWNEE MISSION KS 66205
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
I 09/15/1997
2. Principal Place of Businoss T ”ﬁf2l‘.—Ma<hng Address 4. FE! Number Applied For
2| Y86 NRTNCEN WRY 26| 14 F b HA BYcan WRY 48-0925003 | Not Applicable
e, . Sulle, A , .
E Suite. Apt. ¥. ole ;1 fulle, Apt W, ato 5. Cerlificate of Status Desired 0 EBF';SR::‘:TI
City & Stalo 71 Ciy& State 8. Election Campaign Finanging $5.00 may Bo
zal Fﬂ‘f/\) ﬂ?_"_?isimf% ) FL T‘{BJ a”ﬂf’p) cpre S4innS, FL Trust Fund Contribution M| Added to Fees
Zp Gountry ) Country 8. This corporation owes or has paid the current ygbt@ELER/E,
2|30y 3 25] U5 20 Bdo Y 3 w0 #F Personal Proporty Taxdue June 30, [Jves [ No

9. Name and Address of Current Reglatered Agent

10. Name and Address of New Ragistered Agent

LARIMORE, EMORY 5

Name

1485 KATHLEEN WAY =
ORANGE PARK1 FL 32043

Street Address (P.0O. Box Number is Not Acceptable)

a3

84

office or registerad agont or bolh, i the Slale of Flonda Such change was authorized by
agent | am famiar with, and accopt the abligations of, Scclion 607.0505, Florida Slatutes.

SIGNATURE

the corporation’s board of directars. | hereby accep! the appointment as ragistered

Suoen cove SAumes  FL |* 546v3

1. Pursuant 1o tho provisians of Sechans 607 0007 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing tis registered

14. | hereby certd thal e infarmaton supphed wih this filing daes not quality for the exemﬁli
indicated on this annual report or supplemental anoval report is true and accurate and

Block 12 or Block 13 it changaed, ot an an altaghment with an address

SIGNATURE:

Blgerrung, fppaer o [ ntod it f sy luted gt wod Bl © gl atin (NOTE Rogistaras Agenl signalurg reqireg when reinstating) DATE
12 T TORTICERS AND DIREGTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PUT n o [J DELETE 11 TLE 1 change  [] Addition
NAME LARIMORE, EMORY 12 NAME
sireeranoress | 4515 WALNUT, UNIT 117C 13 STREET ADDRESS
Y -ST-21P KANSAS CITY MO 84111 . . 14 QITY-S1-2P
THLE SO DELFTE 217NLE T Change L Addition
NAME LARIMORE, ANNE 22 NAME
steeet apoaess | 4000 WEST 79TH STREET 23 STREET ADDRESS
CITY-S1. 29 PRAIRIE VILLAGE KS 66208 2 4.CIY-ST-2Ip
TILE 4] N N 7313 T 31 TITE LI Change L] Addition
NAME FIRESTONE, MARK 3.2 NAME
street aooress | 1305 WEST 50TH 34 STREEY ADDRESS
Cily-ST-20 KANSAS CITY MO 64112 B 34.0ITY-51-2p
TITLE L] oELeTE HUTILE [T change  [J Addition
NAME 4.2 NAME
SYREET ADDRFSS 4.3 STREET ADDRESS
Y-St 28 - 44 0ITY-ST- 2P
TITLE [ cecere 51TMLE [T crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-ST -2 54 CITY-ST-2P
TMILE - o o | PETE 61 TWILE [ change L] Addition
NAME 6.2 NAME
STREE T ADDRESS 53 STREET ADDRESS
Qry-ST-21P 6.4 CiTY -5T- 2P
ion stated in Section 119.07(3)(4, Flonda Statutes. | further certify that the information

at my signature sha'l have the same lagal effect as if made under oath; that | am an
ofhicor or drector of the corporation or #he receivar of trustee empowered to execute this reparnt as required by Chapter 607, Florida Statutes, and that my name appears in

 Alole7

CR2E034 (10/97)




