2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004797 Jan 12, 2000 8:00 am
1. Entity Name
RADIATION CONSULTANTS OF MID-AMERICA, INC. Secretary of State
01-12-2000 90010 041 ***150.00
Principal Place of Business Mailing Address
1486 KATHLEEN WAY 1486 KATHLEEN WAY
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-8700 NMUUVUY AU
us us
QeSS v N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
: 48—0925003 I !No! Al
Zip Country Zip Country 5. Certificate of Status Desired | gg‘:gtﬁggﬂonal
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
- . — Name - - - ’ .
ﬂ:éMK?Rﬁ'EiLEgSWAY Street Address (P,O; Box Numbe; is' MNot Acceptable)
GREEN CQVE SPRINGS FL 32043
‘1 City FL I Zip Code

. 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,

SIGNATURE
Signature, typed or printad name of regisierad agent and title if applicabla. {NOTE: Ragistered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : R
Tax filinlg r.equ‘rrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I?:S:ttlgsn(;a(r;noaezlr?bnugg\:ncmg 0 fgjﬁomhgzife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCT [ belete TITLE [ change [ Addition
NAME LARIMORE, EMORY NAME
staeet aooress | 1486 KATHLEEN WAY STREET ADDRESS
orv-sr-ze | GREEN COVE SPRINGS FL 32043 CITY-ST-ZP
e SD xneme TIILE [ Change [ Addition
NAME LARIMORE, ANNE NAME
saeeT aooress | 4000 WEST 79TH STREET STREET ADDRESS
CITY-ST-2P PRAIRIE VILLAGE KS 66208 CITY-ST-21P
E bl O pelate TITLE ) [ Change [ Addition
nme | FIRESTONE, MARK T T e o ) -
sTReeT apoRess | 1305 WEST 50TH STREET ADDRESS
CITY-ST-ZP KANSAS CITY MO 64112 CITY-ST-21P
TITLE [ pelete WLE [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY -ST-2P CITY-ST-7P
TITLE 1 Delete TITLE [ change ([ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTLE [ Delete TRLE [ change  [C] Adciticr
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpges, with all other like empowered.

SIGNATURE: Gowgtd " AEQUIRED 1f3loo  py-289-f25 1

"AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




