FILED

2003 FOR PROFIT CORPORATION . -5
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2 003f8 :00 am ?ﬁ
Secretary of State |
PSPNUE/'ENT # P97000065292 01-24-2003 90072 013 ***150.00 -3
. Entity Nam ;
JOINER RADIATION COVERAGE, P.A. i
Principal Place of Business Mailing Address
200 N MANGOUSTINE AVENUE 200 N MANGOUSTINE AVENUE
SANDFORD FL 3277 SANDFORD FL 327N . }
U T
Suits, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
" Gir & Stat City & Stale : 4, FEI Numbe Applied For
L YRR ° m 98-3461015 Nol Applicable
“ip Country Zip Country 5. Certificate of Status Desired 0 gga gesq 3?:(""0"&[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W"'KiNS ROBERT C JR - ” Sireet Address (F.O. Box Number is Not Acceptable)
230 LOOKOUT PLACE
MAITLAND FL 32751 ,
City FL Zin Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
me obhgatlons of registered agent.

'\SJG_NATUHE
N Signaturs, typed of printad name of 1egistered agent and Lille it applicable. (MOTE: Regisiered Agent signature requirad when minstating) DATE
s i n X
AﬂFH;“E N?V:OS !:EE '?"1150503 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contritution. (0 Added to Fees
Make Check Payable to Floriia Department of State
10. QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D O pelete TME ClcChange [ Addition g
NAME JOINER, D. WAYNE MD NAKE ]
STREET ADDRESS | 200 N MANGOUSTINE AVENUE STREET ADDRESS 3
CITY-ST-2ip SANDFORD FL 32771 eIy -ST-20P it
= [
TiLE ] pelete 1 Tne - Tl change ] Addition 5
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7/7 CITY-§T-21P
Time [ Delete TILE [ Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
THLE [ oelete me ‘ [ change [ Addition
KAME NAME
(| STREET ADDRESS STREEY ADDRESS
O omy-sT-2P . CITY-ST-2IP
e ) [ Deleta TTLE Ol crange [ Addition
NRME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7iP CITY-ST-2IP
" me- O et e O Change (] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP

12. | hereby cemfx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(\) Flerida Statutes. | further certify that.the information
indicated on this report or supplemental report is true and aceurate and that my signature shall nave the same legal eﬁecl as if made under oath; that | am an officer or directer
.of the carpoeration or the receiver or frustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empewered.

SIGNATURE: ___ SU¢ Muﬁk@ ?Afw [-20-03 Ho7-32{--3okp

sn:;m'rune ANDTYPED OR PRINTED NAME OF SIGNING OFFJCER OR DlﬂEC‘l‘UR Dato Daytime Phons #




