2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 AM

DOCUMENT # P9700000007
FLORIDA INSTITUTE OF RADIATION AND ENDOCURIE
THERAPY, INC.

Secretary of State

Principal Place of Busingss Mailing Address

3406 N. LECANTO HwY 3406 N. LECANTO HWY
SUITE A SUITE A
BEVERLY HILLS, FL 34465 US

BEVERLY HILLS, FL 34465 US

DO NOT WRITE IN THIS SPACE

AR

04182007 Ne Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3418904 Not Applicable

. . $8.75 Additional
8. Cartificate of Siatus Desired 0 Fee Required

6. Name and Address of Current Reglstered Agent

SLAYMAKER, THOMAS E
2218 HIGHWAY 44 WEST
INVERNESS, FL 34453

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the chligations of registerad agent.

SIGNATURE
Signawra, typod of priniad nama ol regisierad agent snd il il applicable. (NOTE: Ragiyiscad Agsnt signature required whan rainstaling) DATE
. - U0 2 1463 ]
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 05“'}_' 1.'"_. ?__Hu 14::““["}2 15[“] . UG

Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

Added o Fees

10 QFFICERS AND DIRECTCRS [

TITLE D

NAME JAYANTH, RAO G

STAEET ADDAESS | 3484 N GRAYHAWK LOOP
CITY-5T-ZiP LECANTO, FL 34461

TITLE

NAME

STREET ADDRESS
CiTy-ST- I

TILE

NAME

STAEET ADDRESS
CiTy-8T-21IP

TITLE

NAME

STREET ADDRESS
CTY-8T-2P

TIEe

NAME

STAEET ADDRESS
CITY-8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify Ihat the information suppliad with this fiing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is irue and accurate and that my signature shall bave the same legal effect as if made under oatt; that | am an oflicer or director
af tha corporation or the racaiver or trustee empowered,fo exacutg this raport as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wydlqut\her like empowered.

SIGNATURE:

H/ze/w (353) 744, tyoo

SIGNATURE AND TYPED OR PRWD NAME OF 351G OFFICER OR DIRECTOR

Dals Daylims Phons #

—




