' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000075 May 05, 2001 8:00 am
1~ ety Name Secretary of State
FLORIDA IN TE OF RADIATION AND ENDOCURIE THE
STITUTE OCURIE T 05-05-2001 90369 031 ***150.00
~ Principal Place of Business Mailing Address
13408 N. LECANTO HWY 3406 N. LECANTO HwWY
SUITE A SUME A
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
us us
> P s v LR T
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59'34189’04 Applied For
Not Applicable
Zlp Couniry ap Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAYMAKER, THOMAS E ‘
2918 H!GHWAY 44 WEST Street Address (P.O. Box Number is Not Accepiable)
INVERNESS FL 34453
City FIIL Zip Code

8. The above named entity submitg<his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE @Jﬁé/ RFMNT Y l"- 7/0 |

Sigrature. typed or printed navie of @lercd agert and titie if appiicable, (MOTE. Regisieres Agent signature réquiret when reinsiating) DATE
; ian is eligi iy i i = n =
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE iSf Ly 50.90 10. Eiection Carmpaign Financing $5.00 way ge
Tax filing raguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) ) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D 1 Detete TMLE O change [ Addition | S

NAME JAYANTH, RAO G NAVE =

STREET ADORESS | 3484 N GRAYHAWK LOOP STREET ACDRESS 3

CITY-ST-21P LECANTO FL 34461 CITY-ST-2IP c
o

TITLE L Celets TIILE [ Change [ Addition g

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-5T-21

TITLE O pelete TITLE [ Change ] Acdition

NAME NAME

STREET AUDRESS STREET 4DORESS

CIvy-81.2IP CITY-5T-21P

TiTLE 1 Delete TITLE [ cChange 7] Additien

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY -§T-ZiP CITY-ST-7IP

TILE (] Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-21P CITY-ST-21P

TTLE [ pelete TITLE {] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee erppowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreés \with all other like empowered.

SIGNATURE: U (Jagantn 6 Ra0.)  Hfsjof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / | Da

Daytima Prone #




