2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P97800101687

1. Erlity Name

MEDICAL RADIATION SERVICES, INC.

Frircipal Place of Business

4757 ATLANTA CT.
JACKSONVILLE FL 32210

Malling Adcress

4757 ATLANTA CT.
JACKSONVILLE FL 32210

2. Prngipal Flace of Busingss - No P 0. Box #

3. Mailing Addross

FILED

Apr 24,2008 08:00 AV
Secretary of State

AAMGAIRLS AR

Suite, Apl. #, etc. Suile. Apl. ¢, elc. 1st MOOSE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiled For
59-3479498 Not Apglicable
" 2 py . :
o Country P Contry 5. Certficate of Status Dasired D $B‘75 Additionat

Fee Reguired

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JURKCVAC, RICHARD
4757 ATLANTA CT.
JACKSONVILLE FL 32210

Name

Sureet Address (P.O. Box Nurnber is Not Aceeptable)

City

FL Zip Code

B. The atove named enity submits this statement for tha purpose of changing ils registered office or registered agent, or coth, in the Siate of Flonda, | am familiar with, and aceept

the abligations of registerad agent.

SIGNATURE

Signadine, Ly of Prinied Lan of reg seced et et e | epplsasia,

LOTE Fegisired AQunl eUnalars regquiret wiar rainetslr g DATE

9. Elecion Camnaign Finanging
Trust Fund Cemnbution. ]

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

2 pelete TITLE [ Change  [Z] Aadition
A JURKOVAC, RICHARD NAME HONO0NAE 9951
STREET ADDRESS | 4757 ATLANTA CT, STAEET ADDRESS A4 M-0nN24-n10 150 00
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-5T-700 B
TMLE 7 oeete TNLE (] Change [ Accution
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY - 5T-2IP
e [T Detete TME [0 change  [7] Addition
feai - HAME - o
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITy-ST-2IP
nILE [ pelete THLE [ Cnange (3 Addition
HAME HAME
STREFT ADDRESS SISEET ADDRESS
CITY-SI- 2P CITY-51- 7P
UTLE O psicle TITLE ) Changs [ Addition
NAME HAME
STREET ADAESS STREET ADORESS
CITY-S1-78 CIFY-ST- 20
THE [J Delele TINE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY -ST-2IP CITY-57- 21

12. | hareby cerlity 1hat the information supplied with this filng does not qualfy for the exemptions contained in Sechor 119, Flerida Statutes | furtner ceruly that the information
indicated on this report or supplemental report is true and accurate ana thal my signaiure shall bave the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or Ine recaiver or trusice empowered 1o axecule this repor as required by Chapier 607. Flerida Statutes: and that my narme appears in Block 12 or Block 11

if changed, or on an attachmient with an address, with all olher tike ampowered,

SIGNATURE:

Richard Jurkovac

4/21/08 904/772-0633

SIG| PED OR PRINTRTHAME OF SIGNING OFFICER OR DIRECTOR

G Tay: M Famee 7




