2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT Apr 27,2005 08:00 AM
DOCUMENT # P97000000075 AR Secretary of State

1. Entity Name
FLORIDA INSTITUTE OF RADIATION AND ENDOCURIE

THERAPY, INC.

Principal Place of Business Mailing Address

3406 N, LECANTO HWY " 3406 N, LECANTO HWY

SUITE A SUITE A

BEVERLY HILLS, FL 34465  US ) BEVERLY HILLS, FL 34465 US

— IR AR

04122005 No Chg-P CR2EG34 {10/03}

DO NOT WRITE IN THlS SPACE 4. FE! Number Applied For

59-3418904 Not Applicabla

$8.75 additional

5. Certificate of Status Desired =~ [J Fee Required

6. Name and Address of Current Registerad Agent

SLAYMAKER, THOMAS E DO N OT WR |TE

2218 HIGHWAY 44 WEST

INVERNESS, FL 34453 : : IN THIS SPACE

8, The above named entity submils this statement [or the purpose of changing its registered offica or registered agent, or beth, in the Stale of Flarida. | am familiar with, and accept
the chligations of registered agent. . _

SIGHATURE -

Signeture, yped of pruved name of regisiared agen and (itle il appicable . {HOTE Pogsterad Agent sigrature reguiiad whan reinstaking) DATE . .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, CFFICERS AND DIRECTORS ' |

T D

NAME JAYANTH, RAD G ..

STREET ADDRESS | 3484 N GRAYHAWK LOOP , . {%Qﬁﬂi:}ﬂ.- 35688 _

Cr-sIZP | LECANTO, FL 34461 - 0442 7 /05-80035-008 180.00

TIHE

NANE

STREET ADDRESS

Cy-si-2Ip

it

NAME

o DO NOT WRITE

IN THIS SPACE

NAKE
SIREET AQDRESS
CIIY-§T-2IP

TME

NAME

STREET ADURESS
CiTY-5T- 2P

Tk

NAME

STREET ADDRESS
Coy-si-2Ip

12. | hereby csﬂilg‘ that the information supplied with this fiiing does not qualify for the exsmption stated in Section 119,07(3)(1}, Florida Statutes. | further certify trat the information
indicated on this report ar supplemerial report is true and accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver ar trustes empowered [0 execulte this reporl es reqired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, yitl alhother like empowered. -
—
2@“’ HlasT o

SIGNATURE:
SIGNATURE AND TYPED OR PHRINTED NAME ©F SIGNING OFFICER OR DIRECTOR . Calg N Dayirna Prane 4




