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£ PLEASE FAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..
g 030EC 23 AH 9: 36

*t, FLORIDA DEPARTMENT OF STATE

Secretary of State o AR O ATt
DIVISION OF CORPORATIONS TALLAHA SSEE, FLORIDA.

DOCUMENT# ¥ 0! 000032'] U\f')

= Corporation Name

(.

CORPORATION
REINSTATEMENT

RT 21 Radiation Systems

w.Corporation . mrn YR A e e -
F}c R ‘U ()3
u:‘l.’ux-\.).l.} . ce e et ) e
+2. Principal OMfice Address ‘ 3. Mailing Office Address S0 2._—3 E;,-_-_- -;_:".,5_ =11
9130 S. Dadeland Blvd. 9130 S. Dadeland Blvd. 12423 M3--01006--010 #7193, 75
Suite, Apt. #, etc. | Suite, Apt. #, efc.
: 4. Dats } orated or Qualified
1528 1528 Tgnogsgmrzslnﬂoﬂda 3/30/01
City & State City & State '
. . 8. FEINumber - Applied For
Miami, FL Miami, FL 65097135 Not Applicable
Z Gounty 7 ' Gouriry 6 $8.75 additional F ircd
. . . . : . i e require
‘33156 "USA | 33156 - : -USA CERTIFICATE OF STATUS DESIRED [} RASNSMEIwItmigs sf?tus

7. Name and Addross of Current Registered Agent

Name
Pinkert Law Firm

| street Address (P.O. Box Number Is Not Acceptabie)
9130 8. Dadeland Blvd.
I Sulis, Apt. #, Ete.

1528 L
City - . Slate | Zlp Cods

{ ami ' , FL 33136

o, am familiar with and accept the obligations of section 6070605 or 617.0503, F.S,

8. |, being appointed

Signature of
Registered Agent

CR2EQ81 {10/02)

on behalf.of Pinkér®: Law_ Fitm. pae ¢ 2//3/6 x
REGISTERED AGENT MUST SIGN 7

9. Names and Street Addresses of Each Officer and/or Director (Florida mnbfoﬁt corporations must list at least 3 directors)
Narme of Street Address of Each
Titles Officers and/or Directors ~ Officer and/or Direclor Clty / State / Zip
Pxes. { Trs. : ' ‘ '
Dir Sec James G. Schwade 10201 Sabal Palm Avenue Coral Gables, FL 33156
2t e A J
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3)(i), F.S. The Information indicated
on this applicatlon is true and accurate, and rmy signature shall have the same legal effect as if made under oath.
SIGNATURE: JAMES <epwabe /z/zg/os _(305)670-2256
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Daytime Phone #
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-

- -
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o !STATEMENT OF CHANGE: OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fi l(_){'ida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of __F 10t 1da - in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; RT 21 Radiation Systems Corporation
2. The principal office address: 9130 South Dadeland Blvd., Suite 1528

Miami, FL 33156

3. The mailing address (if different);

4. Date of incorporation/qual'iﬁcation: — 3/30/01 Document number; _ PO1000032747 -

5. The name and street address of the current'registered agent and registered office on file with the
Florida Department of State:

KTG&S Registered Agent Corporation

100 SE 2Znd Street; Suite_2800

Miami, FL 33131-2144 -

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): ,

Pinkert Law Firm

9130 S. Dadeland Blivd., Suite 1528
(P.O. Box or personal mailbox NOT acceptable)

Miami, FL 33156

The street address of its registered office and the street address of the business office of its registered agent, as

changed will be 1dentical.

Such change was authorized by resolution dgéy_ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notifi o

in writing of the change.
= (blgn%r direcior})

: v

1 hereby accept the appointment as registered agent and agree to act in this capacity. : Do

1 furthér agree to comlply with the provisions of gll statutes relative lo the proper and com{Jlete performance of my
ties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this document is

being filed merely 1o r mge in the regisfered office address, I hereby confirm that the corporation has

been notified if writhig of ang
| /b/ 19 /63
pd [Signature @ Agent) 2 (Datc)
If signing on behalf of an &nfity:

8(‘(51}9)\.) p(U AL X Partner

(Typed or Printed Name) {Capacity)

James G. Schwade
(Printed or Typed name a.nc_l tltle_)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



