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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg7000004797

1. Corporation Name

RADIATION CONSULTANTS OF MID-AMERICA, INC.

Mailing Address

1486 KATHLEEN WAY
GREEN COVE SPRINGS FL 32043

Principal Place of Business

1486 KATHLEEN WAY
GREEN COVE SPRINGS FL 32043

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90116 047 ***150.00

T

001952

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/15/1997 )
2. Principal Place of Business -2a. Mailing Address 4, FEI Number Applied For
m EI 48-0925003 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ) . $8.75 Additional
;ﬂ ;' 5, Cerifcate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
—zﬂ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I @ 29‘ m Personal Property Tax. Yes  [No
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agant
81| Name
LARIMORE, EMORY
: 82| Street Address (P.O. Box Number is Not Acceptable
1486 KATHLEEN WAY { ptable)
GREEN COVE SPRINGS FL 32043 '83]
B4 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section BD7.0505, Florida Statutes.

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accep? the appointment as registered

SIGNATURE .
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Regislered Agent sig: required whan rei ) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 12

TME PCT [ DELETE 1A TITLE pPcT [IChange [ Addition

NAME LARIMORE, EMORY 12name LA4R)meRE, EmoRY

smeeTAnoress| 4515 WALNUT, UNIT 117C rasmeeTaooress | L 4P G HATHAEEN Wﬂr

erv.stzp | KANSAS CITY MO 64111 aav-stze | ERPEV Cov @ SPRNES  FL 2AoYD

TME [5) R [J DELETE 2ATILE : - CJChange [ Addition

NAME LARIMORE, ANNE 2ZNAME e .

sTreeT anoress| 4000 WEST 79TH STREET o 23 STREET ADDRESS

CITY-§T-2P PRAIRIE VILLAGE KS 66208 2.4 CHTY-ST-ZP

TME D "1 DELETE 31 TILE [JChange  [] Addition

NAME FIRESTONE, MARK 32 NAME

smeeTacpress| 1305 WEST 50TH 3.3 STREET ADDRESS

CITY-ST-2ZIP KANSAS CITY MO 64112 34, CITY-ST-ZP

TILE T DELETE 41 TITLE [J€Change  [C]Addition

NAME 4.2 NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-8T-2IF 44 CiTY-ST-ZIP

TILE [ DELETE 5.4 TITLE [IChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.1 STREET ADORESS

CITY-ST-ZP 5.4 CITY-ST-ZIP

e il [J DELETE STILE [JChange [ Addition

NAME 6.2 NAME

sReeT sooress| 6.3 STREET ADDRESS

CITY-5T-7Ip 64 CITY-ST-ZIP

14, !} f:j{ereby certify that the Information suppfied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerfify that the information
"}r icated (cign this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed, or on an attachm

SIGNATURE:

Rt el

E R H
v e e ey Wl

with an address, with il other like empowered.

1/5/9%

PN-BY-HASL

CR2E034 (11/98)

D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phone &



