2003 I;'OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

FLORIDA INSTITUTE OF RADIATION AND ENDOCURIE THE

RAPY, INC.

P97000000075

Principal Place of Business
3406 N. LECANTO HWY
SUITE A

BEVERLY HILLS FL 34465
us

Mailing Address

3406 N. LECANTO HWY
SUITE A

BEVERLY HILLS FL 34463
us

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90072 013 ***150.00

L

2. Principal Place of Business 3. Mailing Address
{7 Suite, Apt. #, et T —————————~{———Buite - Api- .ol e e 1 CHECK HERE- (F-MAKING-CHANGES
City & State City & State 4. FEI Number Applied For
59-3418904 Not Applicabie
Zi Countr Zi Count - iti
P Uiy s ouniry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
‘ .

SI'AYMAKER’ THOMAS £ Street Address (P.O. Box Number is Not Acceptable)
2218 HIGHWAY 44 WEST
INVERNESS FL 34453

. , City FL Zip Code

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

SIGN{} VURE

270 & 4 Signature, typed o printed name of registerad agent and Gtle if applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE-

v - - FILE.NOWI 'FEE-1S:$150.00~ ~ ~
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

M B - r—— e

" *9.~Election' Campaign Financing -
Trust Fund Contribution.

"$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS IL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D J Deleta TITLE [JChange  [J Additien
NAME JAYANTH, RAD G NAME
. sTReeT aonaess | 3484 N GRAYHAWK LOOP STREET ADDRESS
CITY-5T-2IP LECANTO FL 34461 CITY-ST-2IP
TINE. (7 Detete TIE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-$T-71P
THTLE 7 Defete TILE [ Change [ Addition
NAME NAME
STREET ADIDRESS ——— e o ~ [ -STREET ADDRESS ~ | e ot mir—e = =+ o .
CITY-$1-2IP CITY-ST-2IP -
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete - TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that lgnature shail have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporatian or the receiver or trustee empowered 10 execute this repgrf as qurred by Chapter 607, Florida Statutes; and that my name appears gn Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowe t /
()ﬁ G0

SIGNATURE: SIGNATURE REQUI

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DrHEC

Date Daytima Phone #

3/3: 03 (3654 yih 1O

. GRE LS

AV

_ CR2E034 (10/02)



