FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 oo mons Secretary of State

DOCUMENT # P97000087419 (2)
MANDAL MEDICAL PHYSICS SERVICES, INC.

AV

Principal Place of Business Mailing Address
202 HERNANDO RD 282 HERNANDO RD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
10/08/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 28] Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc.
—-I P I P 5. Certificate of Status Dasired | $8'75 Additionel
22 27[ Fee Required
City 8 State | Cily& Sate 6. Election Campaign Financing $5.00 May Be
;;] 28 Trust Fund Contribution 0 Added 10 Feas
Zip Countey Zip Country 8. This corporation owes or has paid the current year Kitgngible
E El 28 ?!Tﬂ Personal Property Tax due Juhe 30. O Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
WOLFE, LARRY B1) Neme
200 A JOHN KNOX RD 82| Sleel Aodress (.0, Box Number i& Mot Acueplable)
TALLAHASSEE FL 32303-6643
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Flarida Stalutes, he above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalons of, Seclior 607.0505, Florida Statutes.

SIGNATURE e -
Signature. typedd o printed namc of regstered agent and le it apphicable (NOTE: Aegislered Agoent signature 1aquired when rginslating) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 117MLE [ Change 7 Addition
HAME MANDAL, KRISHNA P 12 KAME
smeeTacoress | 282 HERNANDO RD 1.3 STREET ADDRESS
CIFY-5T-2IP WINTER HAVEN FL 33884 14CIY-5T- 2
TIILE L] DELETE 211MME T Change ] Addition
NAME l 2.2 KAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2 4CITY-ST-2P
TITLE [_J ofLETE 31 TILE [T Change ™ [F Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
OITY-ST- 2§ 34 CITY- §1- 2P
TITE 1 peLere 41TTLE I Change [ Addition
RAME 4 2NAME '
STREEY ADDRESS 4 35TREET ADDRESS
CITY-5T-2IF 44 CITY-81- 2P
TILE [J oeere S1TITLE [J Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T-2IP
TME LT DELETE 61 TITLE [ Crangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-51-2IP 6.4 CITY-57-2P

14, ! hereby ceﬂiffv] that the information supplied with this ffing does not qualify for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or trustee empawared ta execute thigqeport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, of on an altachment wilh an adoress.

QRIANATIIRDE: t .

CORPORATION e w May 01 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



