2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 08:00 AM

DOCUMENT # P97000000075 ]
Efgg{rgzetNST[TUTE OF RADIATION AND ENDOCURIE
THERAPY, INC.

Secretary of State

Principal Place of Qusiness Mailing Address

3406 &, LECANTO HWY 3406 N, LECANTO HWY
SUTEA ] SUITE A '
BEVERLY HILLS, FL 34465 S BEVERLY HILLS, FL 34465

DO NOT WRITE IN THIS SPACE

AU R

4202004 . No Chg-P CH2E034 {10/03)
4., FE! Number Apphed For
58-3418804 ot Applicable
o . $8.75 additional
&. Ceriificate ¢f Status Dasired ,k] Foe Required

6. Name and Address of Current Registered Agent

SLAYMAKER, THOMAS E -
2218 HIGHWAY 44 WEST
INVERNESS, FL 34453 N } . -

DO NOT WRITE
IN THIS SPACE

B. The above named enbity subsmits this stalement for the purpose of changing its tegistered affice of registered agent, or both, in the State of Florida. | am {amiliar with, and accept

he obligations of registered agent.

SIGNATURE

Signatusa, ypes of printed name of regisloned sger and Ue if appiicabie

[NOTE. Repistared Agent signature required when reinsming) DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2004 Foe will be $550.00 Tsust Fund Contsibution.

9. Election Campalign Financing

$5.00 May Be
Added o Feas HERNINN S S3RN3

Al fcs PRSI N i D L i AN LD, 3 L 3ol el

10. OFFICERS AND DIRECTORS R

TLE 8]

RAME JAYANTH, RAC G

STAEET ADDRESS | 34B4 N GRAYHAWK LOOP
CiTY-51-2P LECANTO, FL 34461

HILE

RAME

SYAEEY ADDRESS
CiFy-s1-21p

TILE

NAME

STAZET AODRESS
GRY-5T-2IF

TITLE

NAKE

STREET ADDRESS
CiFy-S7-21P

THLE

RAME

STREET ADDRESS
CITY-SY-2P

THLE

NAME

STREET ADDRESS
GITY-51-2¢°

‘et
il T APEE I R A i S LT [ PO A L J YN [N g

DO NOT WRITE
IN THIS SPACE

12. | nersby certify that the information suppliad with this ﬁiz‘ng doss nct qualify Tor the exnemption stated in Section 1 19&?5{3)0), Florida Statutes. | {urther cedify that the information

indicated an this report or suppiemental report is true an

accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an oificer or divector

of the corporation o7 the receiver of trustee ampowered io executa this report as required by Chapter 507, Florida Statutes; and that my name appears in 9lock 1Cor Biook 11 1

changed, or on an attachment with an addre@:ith all other like empowerad.

SIGNATURE: %

SIGHNATURE AND YYPED OR PHWE OF SIGNING OFFICER OF DIRECTOR

Date Duytlma Phane #




