2001 UNIFORM BUSINESS REPORT {(UBR) FILED

1 ey e ecretary of State
MEDICAL RADIATION SERVICES, INC.
04-25-2001 90169 027 ***150.00
Principal Place of Business Mailing Address
4757 ATLANTA CT. 4757 ATLANTA CT.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32410
2 P”nCIDa‘ Place of Business * Ma”mg Address “|I||||’ Hl ll“ | || ||i| NH ||“ ‘ ||I |l||| 'll” ““ ‘|I|
Suite, Apt. #, ete. Suite, Apt. #, otc. RO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 59'3479498 Applied For
Nat Applicabic
Zi Countr Zi Countr iti
P 4 g 4 5. Cerficate of Status Desied  [] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
JURKOVAC, RICHARD
Street Address [P.O. Box Number is Not Acceptable
4757 ATLANTA CT. ( prole)
JACKSONVILLE FL 32210
City FL Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, yped o pricled name of registerec agent anc Hle f applicatle [NOTE [egisteed Ages sigratee rec sred whos e astalrg) DATE
hi i iai isly i i 1
9. This ?prporat\gn is eligible to salisfy its Intangible FILE NOWIH FEE IS. $150.00 10. Electon Campaign Einancing $5.00 May Be
Tax filing requirerment and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - y
e ’ Trust Fund Contribution, J Added to Fees
(See criteria on back) %l Make Check Payable ic Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE D [ Deleze e President/Secretary Change [ Adc¥ion
NAME JURKOVAC, RICHARD NARE Richard Jurkovac
streer aooress | 4757 ATLANTA CT. SIHEEY ADURESS 4757 mtlanta Ct
civ-s-ar | JAGKSONMILLE FL 32210 A Jacksonville, FI, 32210
TITLE [ Detete NTLE ClChange [ Additon
NAME MARE
STREET ADDRESS STREST ADZRESS
CITY-ST-7IP CIIY-37-2IP
TITLE (1l Dalee ILE [ Change  [] Addition
NAME MEME
STREST ADDRESS STREET ADDRESS
CITY-S87-ZIP CIY-ST-7F
T ] Delete TTLE [ Crange  [] Addition
NAKE HAME
STREET ADDRESS STREET ADCRESS
GITY-ST-7F Ciy-57-217
HTLE ] Delete TITLE ChChange [ Addition
MARE MARE
STREET ADDRESS STREET ADDRTSS
CITY-ST-2IP CITY-ST-2iP
TTLE ] Delele L: [ Change [ Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-2P CiTY-81-41p
13. 1 hereby certity that the information suppied with this filing does not gualify for the excmption 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 legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes esmpowered 1o exccute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12:f
changed, or on an attachrnent with an address, with ail olher ke empowered
7, . . -
SIGNATURE; ,4/4/ o an %(/Mf/ /v @/Cu YAc 5%/.?/ 0/ Fo 8724 -0433
IGNATURE nu‘ﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dule v Craytims Prons &

CR2E034 (10/00)



