R

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 29, 2005 08:00 AM
Secretary of State

DOCUMENT # P98000072748

1, Entity Natne
RADM CORP.

Principal Place of Businass

1400 NW 12TH AVE
CANCER CENTER
MIAM), FL 33136

Mailing Address

4406 SW 96TH STREET
PALM CITY, FL 34930

DO NOT WRITE IN THIS SPACE

=== (NN AT

01202005 No Chg-P CR2ZEQ34 (10/03)

4. FEI Number Applied For
65-0859562 Nt Applicabls

5. Certificate of Status Deslred O $8.75 adational

Fee Required

LOZANG, JAIME
4406 SW 96TH STREET
PALM CITY, FL 34980

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The abova named entity subitits 76 statefnent for the purpose of chandiny its réglsterad office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signaturs, typed oF prined name of reCiIEFEE agent and Hlie if soplicstia

“[MOTE Reglsitred Agent Signaturg required when rehstating} DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution,

10.

" OFFICERS AND DIRECTORS ]

P
LOZANO, JAIME )
4406 SW 86TH STREET

TiTLE

NAME

STREET ADDRESS
CiTY-5T-2IP

 D0non34s5e4
N4/89/05-30100-008 150, 08

PALM CITY, FL. 34980

THLE

NAME

STREET ADDRESS
CITY-ST-21P

UTE

NAME

STREET ADDRESS
LTy -ST-2IP

DO NOT WRITE

{184

NAME

STREET ADDRESS
CiTY-S5T-2IP

] IN THIS SPACE

TME

NAME

SIREET ADDAESS
CITY-S1-.21

TTLE

NAME

SIREET ADDRESS
Qiry-St-2p

12. | heraby certify that the informayln supplied
indicated on this report or stép amental rep
of ihe corparation or the repdiver ar trusteg
changad, or on an attachinant pith an ad

\his liling does not qualifQ for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that tha information
true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an alficer ar director
ed 10 exocule this report as reguired by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 if

power ]
35, with ali other Tike empowarad.
Y- 7¢-0 S
LT Dawe

SIGNATURE:

SICRATURE Wﬁmsn NAME DF SIGHING OFFICER OR DIREGTOR

Dayime Frane #




