2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P97000101687

1. Entity Name
MEDICAL RADIATION SERVICES, INC.

Principal Plage of Business

4757 ATLANTA CT. ~
JACKSONVILLE FL 32210

Mailing Address
4757 ATLANTA CT.
JACKSONVILLE FL 32210

Z Principal Place of Businass 3. Maling Address

FILED o
Apr 18, 2005 08:00 AM
Secretary of State

i

i

!

II

i

i

Surte, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E024 (10!04)
City & Stae Ty & Sate e 4. P2l Number — Aoplied For
o . 59'3‘}?9498 . Not Applicat:t
Zip Country Zp Country 5. Certficate of Status Desired J %'75 Additional
. Fee Required

6. Name and Addrass of Current Registered Agent

JURKOVAL, RICHARD
4757 ATLANTA CT.
JACKSONVILLE FL 32210

7. Nams and Address of New Registerad Agent

Street Addrass (P.C. Box Nﬁmber is Not Acceptable)

fomam

City

-FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office o registered agent, of both, in the Siate of Florida, | am tamiliar with, ari;.i a-ccept

the obiligaticns of registered agent.

SIGNATURE

I VRPN N =

Sigraturg, yped o prntad name of regissarad agont and ulle if applcable

{NOTE Registared Agant signature requied

whan rainstabng] DATE - :

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department qf?t.at.e ]

e

9. Elecion Campaign Financing $5.00 mayBa
Tiust Fund Contribution. [0 Added ioFees

= iz

“OFFICERS AND DIRECTORS

1.

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN (1

10.

UILE es T Detete HIEE [ change [ Addition
NAVE JURKOVAC, RICHARD MAME UGGBBGS 123.31:{

SIREFT ADORESS | 4757 ATLANTA CT, STREET ABDRESS 134;"18!55"811{[83:-014 150,00
oiv-s1.2p | JACKSONVILLE FL 32210 . fovrsia B o T
nite O Deiete g [] change [ Addition
NAME HAME

SIFRET ADLRESS STREET ADOEESS

CIFY. ST- P e CiTY-SE-21P e -
TITLE 3 Delete VIILE O change [ Addition
NAME NAME

STREET ADDRESS SIRELS SRDRESS

Cily-57.219 CIlY-Sr-2F )
TLE 3 pelgte e [ Changs ] Addilion
NAME NANE

STREET ADPRESS SIRFET AQORESS

cliY-51-2F : CHY-57-DF o

TILE O pejete THHE [] Change [ Addition
NANE NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P Y- SE-21P .
WLE O nelete e Cictange T Atition
NAMT MAME

SIREET ADORESS STREET ABDRESS

aite 51 4P Y-S 1P _

12. ! hereby certig that the information supplied with this ﬁling
imticaied on s repon or supplemental report is tue an

of the carparation of the recelver or trustes ampowered to exacute this report as ra

changed, or on an attachment with an address, with all other like empowered,

does not qualify for the exemption stated in Secticn $18.07(3)(1). Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: W ) .
=] N-AT D W aﬁHINTEDNA!.d:E GF SIGMNING QFFICER OR D!BECTDF.I _

- }’%}’/:-‘)/ — je?;},?_e_-oé\._ﬂ

Daytna Phohs §



