oy, oy

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- - Apr 26, 2006 08:00 AT
DOCUMENT # P87000000075 Secnzetary of State

1. Entity Mama
FLORIDA INSTITUTE OF RADIATION AND ENDOCURIE

THERAPY, INC.

Principal Place ¢f Business Mailing Address

3406 M. LECANTO HWY 3406 N. LECANTO HWY

SUTEA SUNTE A

BEVERLY HILLS, FL 34485 S BEVERLY HILLS, FL 34465 US

G

04182008 No Chg-P CR2ZED34 {11/05)

DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied F'cr ‘
53-3418904 Mot Applicable
0 $8.75 additional

Fee Required

5. Cedificete of Status Desired

6. Mame and Address of Cutrent Registered Agent

SLAYMAKER, THOMAS E D 0 N OT WR'TE

2218 HIGHWAY 44 WEST

INVERNESS, FL 34453 IN THIS SPACE

8. The above namead entity submits this staterment for the purpose of changing iié registered offfce or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the olligations of registered agent.

SIGNATURE -

Signatre, typad or primad name of registacad agent anﬁtl!la?f appicable. {NdTE Ragisterad AQont signature requirad when rainsiating} — o DATE i
8. Election Campaign Finaneing £5.00 nay Be RS a7245 B
FILE NOW!l! FEE 1S 3150.00 v ¥ RN e T -
After May 1, 2006 Fee wiil he $550.00 TrustFund Contribution. 0 AddedtoFaes |+ A5 THA06-E001 5 T0E 150, 00
10. OFFICERS AND DIRECTORS T '
TE D
NAME JAYANTH, RAQ G

STREET ADDRESS | 3484 N GRAYHAWK .COP
SiTY-ST. 2P LECANTOQ, FI. 34461

TITLE
NAME
STREET ADDRESS -
CITY-ST-ZIP

TITLE
KEME

iy DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
oy -37- 2

TITLE

NAME

STREET ADDRESS
CIY-S§T-2P

TLE

NAME

STREET ADDRESS
CiY-S1-2°P

12, 1 herehy cerdify thek the infosmation supplied with this ffing does not gualify for the exernptions contained in Chapter 119, Florlda Stalutes. | turther certily that the information
indicated an this report ar supplemental report is true and accurate and that my signature shafi have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the recever or 2 ampowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o7 Block 11 if
changed, or on an attechment with &n ?—-‘3‘" s, with afl other like empowered.
(a4 Hidilog (3¢
SIGNATURE: : _ 4 L’*_ Vb  (386)7hp
SIGNATURE AND TYPED QR MD NAME DF 5IGNING OFFIGER OR DIRECTOR Lalo Baytimn Phone ¥ .




