2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P97000065292 Feb 02, 2005 08:00 AM
1. Entity Namea a S
ecretary of State

JOINER RADIATION COVERAGE, P.A. y
Principal Place of Business Mailing Address
2200 WEST 18T ST 2200 WEST 15T ST
SANFORD FL 32771 SANFORD FL 32771

Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CRZED34 (10/04)

City & State City . State . FEINumber __ T T | TepeliedFor

o 59- 3461015 | [Not Appiicable
zip Country Zip Country 5. Cerlificale of Status Desired l:l $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' o _ 7. Name and Address of New Registered Agent

Name

‘aAgld T_Iggk‘gﬁ'?%ﬁgg C i SE&?K&&@E(PE Eo;{ Nin;ber is Not A;ceptable}
MAITLAND FL 32751 ; : SR S

City ) ' FL ’ le Code

8. The above named entity submits this statement for the purpose of changmg its reglstered office or régsstered agent, or both, i the State of Florida. | am familiar with, and accept
the cbligations of registered agent .

SIGNATURE

Signaturs, typed of printed name of registered agent and ttle d appicable " (NOTE. Registetad Agent signature roqurdd when roinsiating) . DATE

FILE NOW!!! FEE IS $150.00
After flay 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conyribution. [J]  Added to Fees ~

1. ~~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
THLE PST a - [T Delete TITLE . i ’UL:SBEI 04—18 [T] Change ]]Addlllun
MAME JOINER, D. WAYNE HAME 3y 829"[]5—8{1[58 e GQ? 1 bﬁ Dﬁ

STREFT aDNRESS [ 117 MONTCALM 8T STREET ADDRESS

Ciry. st ge ORLANDO FL 32806 oiry-si-zp

T [T Delete nne [Jchange  [] Addition
NAME HAME

STREET AODRESS STREET ADDRESS

oty -ST-21P L B

fine [ Detete THLE i Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

Cli¥-S1-7iP CFY-S1-2IF

TILE M Desets (113 ] Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2ip i Sl 4P

TITLE - O Delete RE Ol Change  [J Addition
NAME HNAME

SIRECT ADDRESS STREEY AGDRESS

CIEY- §i-2IP CITY-SI- 2P

it [ Delete T [ Change ] Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy- st-ap CITY-ST- 21

12. | hereby cern{g that the information supplied with this fi Iing does not qualify for the exemphon siated xh Secilon 119, 07(3)(') Florida Statutes. | further certlfy that the informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachmgnt with an address, with all gther Ilk\empcwered
SIGNATURE: L !,&%&5
OF SIGNING OFFICER OR DIRECTOR Dale Ulayterss Prong #




