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

PROFIT ST FLORIDA DEPARTMENT OF STATE i A r 229 1 999 8 . 00 am
CORPORATION Katherine Harris | l’)]
ANNUAL REPORT Secretary of State l‘| ecreta Of*§tate
1999 DIVISION OF CORPORATIONS k 04-22-1999 90174 027 150.00
1
DOCUMENT #
1. Corporation Name L42894
RADIATION TECHNOLOGIES, INC.
AN R R AR AR
13101 RACHEL BLVD - P.O. BOX 459
ALACHUA FL 32615 ALACHUA FL 32616
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
01/11/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 2 59-3005895 Not Applicable
H Suite, Apt. #, etc. ) o , Smte,: Apt.\#, e_tc. o 5. Gertifcate of Status Desired O $8.75 Adc!itional
22 ) 27 _ - - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;’ Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
"2:‘ Egl ;;‘ Personat Praperty Tax. [Ces ﬁNo
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
HASKINS, PENELOPE S. 82| Stre tAddres%P 0 Aaj;x wnber is Not Accep ble)
M526-NW-154TH-TERR XA [0S Vi
(3
ALACHUA FL 32615 5 L*
84! City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registared Agent signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [0 DELETE 15 TMLE DA Change [ Addition
NAME HASKINS, PENELOPE §S. 1ZNAME
sTReeTADDRESS|  14528-NW—S4TH-TER asmeeraoress| 323 N w (o5t AVC.-“,
CrY-ST-ZP ALACHUAFL  -3ZTETS 14CTY-$T-2P T
TME DV [J DELETE 217TME [JChange [t Addition
NAME MCKISSCN, JOHN E. 22 NAME
streeTADoRess) 4511 NW 16 PLACE 23 STREET ADDRESS : _
orvstze | GAINESVILE FL BEEeeE - - —-  Qascmv.srmp - - - B2poS
TILE [ DELETE 31TME [JcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.GITY. ST-2IP
TMLE : ] DELETE 44 TITLE {JChange  [JAddition
NAME ) v N 4.2 NAME
STREET ADDRESS| * 43 STREET ADDRESS
CITY-ST-2P 44 CITY.ST-21P
TE [] DELETE 54 TILE {JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-ZIP 5.4 CITY.ST-ZIP
TIME [T DELETE S1ATLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-2IP

14. | hereby certily that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anmual report or supplemental annual 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 tha corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13or on an attachment with an 3ddress, with all other like empowered.
SIGNATURE: DIV & x0) I WYL

AREDepecose s.

IGNING OFFICER OR DIRECTOR Daytima Phone &

-CRYFN34 (14/08)
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