2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # P97000000075

FLORIDA INSTITUTE OF RADIATION AND ENDOCURIE THERAP Y

Principal Place of Business

J406 N. LECANTO HwY

Mailing Address
3406 N. LECANTO HWY

2. Princinal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90002 003 ***150.00

Sejre B _ A ) . -
BEVERLY HILLS FL 34485 ~* BEVERLY HILLS FL"34465.3548 — - = == ~—= ~Jomnnee —  HYuitJ3o
us us

A

DO NOT WRITE IN THIS SPACE

I

z Cily & Siale City & State 4. FE( Nurnber Applied For
59-34 18904 e
r " n .
: Zp Cownty Zip Country 5. Certiicate of Status Desied [ g?e-ggq Additional
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' SLAYMAKER‘ THOMAS E Street Address {P.O. Box Number is Not Acceplable)
i 2218 HIGHWAY 44 WEST
| INVERNESS FL 34453
b
: 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.

SIGNATURE

Signatyre, typed or printac name of ragistered agent and bitle it applicable. {NOTE: Registered Agen signaturs raquirad when renstating) DATE

9, This corporation is gligible to satisfy its Inlangible 1 |
Tax filing requirement and elects to do s0.

o FILE NOW!!! FEE.IS.$150.00, . ..

- 2T 10, Election Carhpaign Fin ing™
After MAY 1, 2000 Fee will be $550.00 ection L-ampaign TinAncing

Trust Fund Centribution,

$5.00 May Be
Added to Fess

{Sea criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change ] Additio

NAME JAYANTH, RAO G NAME

sreeT apoerss | 3484 N WAGHESASERL. LOOP C@&Y&WK} STREET ADDRESS

omv-sr-zp | LECANTO FL 34461 i CITY-$T-2IP

TTLE [ peete TME [J Change [T Additic

NAME NAME

s?gmnnn&ss STREET ADDRESS

om-§1-29 CHTY-57-2P

e [ Gelete TILE ] Change  [J Additio

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINE [ pelete TIMLE [ Change ] Aaditio

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2P

TTLE O pelete e T change  [J Additio

NAME NAME

STREET ADDRESS STREET AGDRESS

CHY-5T-2P : ) v e T R OMSTIR | e Do e - -
e T o O Delets TMLE [ Change [ Additic

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

13. | hareby cartify that the information supplied with this tiling does not qualify for tr{e_exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘of the corporation or the receiver or trustee empowered to execute this report as required by, pter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

“changed, of ‘on’an attachment with an address, with alv'other like empoweréd. o
b D)oo (33) Tap 100
/ T

7 Date’

P I VS P M SR L TP
SIGNATURE: IRCR LU0 A L AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




