2007 FOR PROFIT- CORPORATION - ~ -

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000101687 Apr 26, 2007 08:00 Al
U #
1. Enily Namo Secretary of State
MEDICAL RADIATION SERVICES, INC.
. -

Principal Placo of Businass Mailing Address
4757 ATLANTA CT. 4757 ATLANTA CT.
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt #, ¢lc. Suile, Apl. #, olc. 1st MOORE CRZE034 (10/06)

City & Stale City & Stale 4. FEI Number 59-3479498 [Applied For

. Not Applicabio
Zip Country Zip Country 5. Ceorlilicale of Status Dosirod (] gg'gasq:;?:&t'onal

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent

Namag -

a— . -

JURKOVAC; RICHARD _
4757 ATLANTA CT. Streot Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FL Zip Code

8. The above namod ently submits this statemonl for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
Lho obhigations ol rogislered agenl. :

SIGNATURE

Signeture, wped of punied harme of regrstered agonl and Llle 1 appicatle. {NOTE: fleg Agent s requrad wnan renstaling} DATE

"FILE NOW1I!' FEE IS $150.00
. i After May, 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing — $5.00 May Be
TrustFund Contributien. ] Addedto Fees

10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS 1 Delele TE 3 Cange (] Additien
N JURKOVAC, RICHARD -
SlHE ss | 4757 ATLANTA CT. g
c:;ﬂ:ﬁiﬂ% JACKSONVILLE FL 32210 FIF:EL:?:,U " 00000734603 .
o FaYoull s T W m Yo T o R O B e O D N
Tmr [ pelete T3LE WA R ‘-“ij C?];;N}?. 7 [ Addition
NAME NAME
ST ADDRI 55 STREEF ADDIL 5%
CIY-5(-7IF CITY-S1-21P
nne ] ootete SIILE . .- -] change [ Addiuan
NAME NAME
SINET ADDRLSS STAL'T ADINESS
CIY-$1-71P CIrY-§l-20
TINE [ pelete TITLE O Change  [J Addilion
NAME “HAMI
SINFT ADDRESS STREE] ADDIY 55
CINY-$T-7p CITY-S3- £
i, [ Delete INLE O change [ Addiben
NAME NAME
STREET ADDRESS I SIRIET ADOR 55
CIY-SI-7IP CIY - S1 2
TinE O Delele WNE [ change  [] Addulion
NAME NAME
STREIT ADDRESS ’ STREET ADDRI $5
CIY-SI-71P CITY-S1-21P

12. | hereby cerlify thal the informalion supplied wilh this filing does not qualify ler the exemplions contained in Seclion 119, Florida Stawiles. | furthar cerlify Lhat the information
indicatad on this report or supplémental roperl (s true and accurale and thal my signature shall have tho samo legal effect as if made under cath; thal | am an officer or director
of the corporation or the roceiver or trusteo empowered 1o axccule this report as required by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Block 1
if changed, or on an aitachment with an addross, with all other like empowared.

SIGNATURE: Richard Jurkovac

RIckATIIRBE ARD TVEEDR A0 PERIMTER MA LIE A B 1ontini!

4/9/07 904/772-0633

_—




