2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 8:00 am
DOCUMENT # P97000000075 B Secretary of State

1. Entity Name
FLORIDA INSTITUTE OF RADIATION AND ENDOCURIE 01-10-2008 90011 012 ***150.00

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

RN

01072008 No Chg-P CRZE034 (11/05)

“ DO NOT WRITE IN THIS SPACE — T

58-3418904 Not Applicable
5. Certificata of Statws Desired (] ?:gesqlmm'

6. Name and Address of Current Registered Agent

5210 HIGAAY 44 WEST DO NOT WRITE
INVERNESS, FL 34453 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regitered aent and ttie if appicabie. (NCTE: Rapistared Agent 8ignEILIS required when reinstating ) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS [

TIMLE D

NAME JAYANTH, RAO G

STREET ADDRESS | 3484 N GRAYHAWK LOOP
cimy-S1- 28 LECANTOQ, FL 34461

TINE

STREET ADDRESS
Cimy-S1-2P

me FresbenT
N. GRATHAWK foo
i e AT PRI DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-ST-2¢

e
M . - —_
STREER ADORESS
CIfY-§1-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2P

12. | heraby certity that the information supplied with this ﬁl::g doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee em ad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrﬁ all other like empowerad.

Zé)o/ t )7 !'08 (},S’)_) THb l1ao

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Deytsna Phons &




