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

PROFIT £.5% 9, FLORIDA DE>ARTMENT OF STATE
CORPORATION }“\g Katherine Harris
ANNUAL REPORT Secr atary of State

DIVISION OF CORPORATIONS

1999 e
DOCUMENT # PQ7000101687

1. Corporation Name

MEDICAL RADIATION SERVICES, ING.

Principal 1?lace of Business

4757 ATLANTA CT.
JACKSONVILLE FL 32210

Mailing Address

4757 ATLANTA CT.
JACKSONVILLE FL 32210

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90001 003 ***150.00

TR MK

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/01/1997
2. Principat Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 56-3479498 Not Applicable
Suite, fpt. #, etc. Suite, Apt. #, etc. iti
P u 5. Cerifcate of Status Desired O 58'75 l’dd.monal
E] 27 Fee Reguired
City & titate City & State 6. Election Campaign Financing O $5.00 may Be
23 28 Trust “und Contribution Added ty Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 2_9] @ Personal Property Tax. lves [ONe
9. Name and Address of Curren: Registered Agemt 10. Name and Address of New Registerad Agent
81 Name
JURKOVAC, RICHARD ; —
4757 ATLANTA CT. 2| Street Address (P.O. Bo» Number is Not Acceptable)
JACKSONVILLE FL 32210 a3
84| City FL }85 Zip Cade

agent. am familiar with, and ac cept the obligati 3ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursuant o the provisions of Se ctions 607.0502 and 607.1508, Florida Stalules, the above-named ccrperation submils this statement for the purpose f changing its rzgistered
office cr registered agent, or bo h, in the State of Florida. Such change was suthorized by the corpore tion's board of tirectors. | hereby accept the aprointment as reg stered

Signatura, typed of printed nat e of registerad agent ind tila if applicabia,

{NOT! - Registerad Agent signature reqy red when reinslating)

DATE

12. JFFICERS ANC DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TMEe D C] DELETE 1A TME [JChange [ Addition
NAME JURKOVAC, RICHARD 1.2 NAME

sTReer soores sy 4757 ATLANTA CT. 13 STREET ADDRESS

crv-st-ze__ | JACKSONVILLE Fi 32210 _Liecmvsrae

TIME [C] DELETE 21TME [JChange  [] Addition
NAME 2.2 NAME

STREET ADDREE 3 2.3 STREET ADDRESS

CATY-ST-2p ] L?_A GITY. 8T- 210

TME [ DELETE ITITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDRES:; 3 3 STREET ADDRESS

oV-STZP | 34, 0ITV-$T.21P

TILE [] DELETE 41TTLE [JChange  [] Adudilion
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

TIE [ DELETE S1TLE M change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CiTY-ST-2iF

TLE ] DELETE BATITLE [Jchange (7] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP G4 CITY-ST-2P

14, | bereby ¢ ertify that the information suppiied with 1his filing does nol qualify for 11e exemption stated in Section 119.07(3, (i), Frorida Statutes. | further cerify that the infor.nation
indicated an this annual report or  upplemental annual report is true and accurz te and that my signature shall have the fame legal effect as if made under gath; that | amr an
officer or Jfirecter of the corporation or the receiver or trusiee empoweret to &xe cute this report as requied by Chapter €07, Florida Statules; and that m name appears in

Block 12 or Block 13 if ch

ad, ¢ on an attachment with an address, with alf ¢ ther like empowered.

Richa rd P. Jurkovac

4/15/99

OR PRIHITED NAME OF SIGNING OFFICER Oit DIRECTOR

Date Da time Phane #

0036158

CR2E034 (11/98)

ML (] 1 (U0 LU L B o —

904/772-0633




