2003 LIMITED LIABILITY COMPANY FILED )
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # L02000014897 Secretary of State

1. Entity Name 05-01-2003 90080 044 ****50.00

CRESTVIEW RADIATION ENTERPRISES, LLC

CR2E083 (10/02)

Principal Place of Business Mailing Address
2234 COLONIAL BLVD. 2234 GOLONIAL BLVD.
FORT MYERS FL 33307 FORT MYERS FL 33907
Suite, Apt. #, tc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
31 -0a ELDL{-§7 Not Applicable
ap Country ap . Counlry 5. Certificate of Status Desired O 35'00 Additiona1
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, MORRIS B ESQ: - - s ma o e o - e e =
4020 DEL PRADO BLVD. Street Address (PO Box Number is Not Acceptable)
CAPE CORAL FL 33904
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 cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Detete TITLE MGR M 7 Change ﬂ!\dditiom
NAME NAME dr Darre{ E. bdﬁoﬂ&fl
STREET ADDRESS STREETACDRESS | 43, 32 ¢ Pondereoss WA
CITY-ST-2P CITY-ST-2P (e ﬁUq s, FL. B59e¢7
7 -
TITLE [ Delste TALE meé m [ Change RAddmon
NAME NAME Die. 2 ! _Sﬂ-a&{ A
STREET ADGRESS STREET ADDRESS fﬁ/ dov' “
CITY-§T-2P onvstop | ST ot Shy ks £ 33909
TLE 3 Gelete e T (] Change [ Addition
NAME NAME
STREET ADORESS . i Tl STREETADDRESS ™| ™7 T -vm T F mREST oo
CITY-ST-7IP CITY-51-2IP
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21P CITY-ST-ZP
TITLE . 3 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS i ) . STREET ADDRESS | . . ...
OITY-ST-21P T CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report’is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lLiability company or the receiver or trustee empowered to execute this repgrt as required by Chapter 608, Florida Statutes 2.)? o
- -
FOER) AT Vg '“32"( e AT t// / — 4]
SIGNATURE: ___ SIGT2Al Uiﬂwl QLD IS et 59/ g3~ 22>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ddle Daytime Phone #




