2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071235, FILED

1. Entity Narme £  SECRETARY OF STAIE
RT21 RADIATION SYSTEMS CORPORATION GRISIGN 0T IRRPORATIONS
— : . O0MAR 17 PHI2: 07

Principal Place of Business Malling Address

C/0 KTG&S REGISTERED AGENT CORPORATION C/0 KTG&S REGISTERED AGENT CORPORATION

100 S.E. 2ND STREET  28TH FLOOR 100 SE. 2ND STREET 28TH FLOOR

MIAMI FL 33131 MIAM! FL 33131-2158

E e R IO M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Chty & State City & State 4, FE} Number 508 Applied For
6 2 1319 Mot Applicable

Zie Country Zip Couniry 5. Certiicate of Status Desied ~ [] 3879 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
ﬂg‘gsERESBSQE_’;EETAGEQJ;HC&%%%RAHN Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and titla if applicadle. (NOTE: Registered Agent signature required whan reingtating} DATE
8. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Be
Tax fwllng requirement and elects to do so. J After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. d Add'ed to Fe)o;s
{See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detate TITLE N)hange ] Acdition
NAME SCHWADE, JAMES G MD NAME .
sTReET ADDRESS | §430-S-DADEEAND BEYD—#1598 streeT AooRess | | 2 2 1 6{' l CKC“. A ve . J—‘H‘ Ci 177
onv-st-zp | MIAMHRE-8356 CITY-57-2IP miaml - 83,3
L mE 7 Delete TLE ‘ T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-71P
b ome O Delete I TITLE O Change [ Addition
e i TOONQ3 1L SR423 7 —— 5
| STREET ADDRESS STREET ADDRESS ~12 2T A0~ DS —-—1] 16
| ome-st-2p oy-s1-2¢ s |0, 00 sk ] S0, Q0
e [ vefete e [ Change [T Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-20P
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P I CITY-ST-ZP
me [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ; l ﬂ D|
CITY-ST-2IP - CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with.all other like empowered.

T avmes €. Schuade ubs 20120 5 341-SEY

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pe Sibeny Date Daytime Phone #

019696

CR2E034 (9/99)



