FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE(EENU MENT # P03000054542 03-31-2008 90021 035 ***150.00
. ame
PENSACOLA RADIATION MEDICINE, P.A.
Principal Place of Business Mailing Address guuuw - -
1717 NORTH E STREET 1717 NORTH E STREET . '
SUITE 134 SUITE 134 g o '
PENSACOLA, FL 32501-6339 PENSACOLA, FL 32501-6339 R
T o[ T I WS AT
Suite, Apt, #, elc. Suite, Apt. ¥, etc, 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. 'FEI Number Applied For
80-0068202 Not Applicable
Zip Couniry 2ip Country §. Cartificate of Status Desired O Eeae'giﬁ;;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WEAVER, JEFFREY W S:N?;\EEAN (EOP;O‘:[DM is Not Acceptabla)
101 EAST NEDY BLVD. ITE 3700 rae 1ess (F L. Sox Numper 1S ot Acceptable
TAMPA, 02 SU 9535 YARROW_CIRCLE
Cit Zip Code
PENSACOLA FL | %580,

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. 1 am familiar with, and accept

the obligations of regisiped agent.
SIGNATURE % %g" NATHAN S FLOYD

Sagnature, typad of Dmls?ﬁneolr aslegid agent and (i il applcable {NOTE Regstarad Agenl cignalure 1eaurad whan jeinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Eflection Campaign Einancing O $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PD XXpelete TILE PD [ change  [X] Addition
NAME WEAVER, JOSEPH W M.D. NAME NATHAN S FLOYD
STAEET ADDRESS | 4339 PRIVATE POINT DRIVE STREET ADDRESS 9535 YARROW CIRCLE
¢Fv-s-2P | PENSACOLA, FL 32514 or-si-2e PENSACOLA FI. 32514
TALE 1 Delete TITLE [ change [ Addition
HAME HaKE
STREET ADDRESS STREET ADDRESS
Ty -81-7P CITY-8T-2IP
THLE T Delete TTe O Change [ Addilion
HAME NamE
STREET ADDAESS STREET ADDRESS
ATy -ST-2P CITY-$1- 29
HiLE O Delete e [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-S7-2IP
TILE [ Delete TILE [ change [ Addition
HAME NAME
STRELT ADDRESS SiAEET ADDRESS
CIT-ST-2P Y- §7-21P
HiLE [ Delete e O Change [ Addition
HAME ) NAME
STREET ADDRESS STREFT ADDRESS
CrY-5T-2P Y- 51-21P

12. 1 hareby certify that the information supplied with this !ii::? does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further centify that the infoemation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes smpowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment i ap.address, with all other like empowered.
SIGNATURE: %M NATHAN § FLOYD 850-469-2200

// SIGNATURE AND r?{n OR Wb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane &
Z



