FILE NOW: FILING F FEE AFTER MAY 15T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporalion Namo

MEDICAL RADIATION SERVICES, INC.

Pringipal Place of Busincss

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

OIVISION OF CORPORATIONS

P970001 01687 (6)

Manlin u A(f'iﬁ.fto'ss

4757 ATLANTA CT. 4757 ATLANTA CT.

JACKSONVILLE FL 32210

11, Pursuant to the provisions of Sechons 607,

JACKSONVILLE FL 32210

FILED
Apr 21 1998 8:00am

Secretary

of State

AR MMM

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Busincss 26, Mailng Addioss T 4, FC1 Number Applied Far
21] ) N 59-3479498 {Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, ele. i
d b ¢ 5. Certificate of Stalus Desired ] 38'75 Additional
22 - 27] . __ Fee Rec_u“:uirid
City & Stale | CGity & State 6. Election Campaign Financing $5.00 mayBs
23 B e @] . . Trust Fund Contribution Added fo Feas
Zip ~Country | 7w | Country 8. This corporation owes or has paid the current year Inlangible
24 ] 291 e :;(ﬂ Personal Properly Tax due June 30. [ Yes Q] MNo
9. Name and Address of Current Regisiered Agent - mod ... .10, Nema and Address of New Regisiered Agemt =
JURKOVAC, RICHARD 81| Name
4757 ATLANTA CT. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

83

84| City

FL

85| Zip Code

U507 and 607 1508, Florida Stalules, The abave-named corﬁbrauon submits this slaterment for the purpose of changing ils registered

office or registered agent, or bolh, inthe State of flonda Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerod
agent. | am familiar wilh, and accepl the obbgations o, Scelan 607 0605, Florida Statutes.

SIGNATURE e e
Sigrature m nd o urm ol e ol oy o stered) & and 14l |a| pmd»h Nt!ll nngl‘ T Al ignalure roguiresd when reinstal ng) DAYTE

12, T TONNCERS AND DIRECTORS N EEX o 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE b "TdotiEe e o o Change L] Addition |

NAME JURKOQVAC, RICHARD 12 NAME

smeeranoress | 4757 ATLANTA CT. 13 STREET ARDRESS

OITY-51-2 JACKSONVILLEFL 32290  Risonvsiae

TLE T T Ootie” F e [Jthange L] Addition

NAME 2.2 NAME

STREET ADORESS 23 STREFT ADDATSS

CITY- 51-2P ) ‘ o 2.4CIY-§1- 2P .

e T T ot 31TINE T Change [ Addition

HAME 5.2 NAME

SIREET ADDRESS 33STREL] ADDAESS

LITY-81-2IP 34.CiTY-51- 4P

e ottt Faamur T Ocnenge T Addition |

NAME 4. 2 NAMT

STREET ADDRESS 4 3SIACET ADDRESS

CITY-$1-2IP 44 CIY-S1-7iP

T T T T ot 5.1 TIILE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STHEET ADDRESS

CITY-51-2IP 5.4 CTY-ST- 2

TIRE S T onee 611071 T T Tchange T Addition |

NAME 6.7 NAME

STREEY ADDRESS 6.3 STREE[ ADDRESS

CITY-57- 2 o GALHY-5T-2P

18, 1 heraby cerlify thal the information supiplicd wilh this Tiing does not qualify for the exempticn slaled in Seclion 119.07(3)(1), Florida Statutes. | furlher cerlify that the information

Indicated on this annuat report or supplemental annual reporl s trae and acourate and 1hat my signature shall have the same [egal elfecl as if made under calh; that | am an
elficer or direclor of Ihe corporation of the receiver or Truslee empowered o oxecute this roporl as required by Chapler 607, Florida Statutes; and thal my namo appears in
Block 12 or Block 13 il changed,_or on an attachimenl with an addiess

o ” o i

DirvharAd Tiivlossyrams AnT7.00 fan A\

Lo Bo Ko TN 2 %W s 1> ]

CR2E034 (1 0f97)



