2005 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT
DOCUMENT # V66561 Apr 15, 2005 08:00 AM
1, Enthy Neme Secretary of State

ADVANCED RADIATION MEASUREMENTS, INC.

Princlpal Place of Business ( Mainnrg Address ) )
601 N.E. EMERSON STREET 601 N.E, EMERSON STREET
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983

e e 111 [T

04132005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. EEl Number Applied For

85-0372433 Not Applicable
5 Cedificate of Status Desred [  $8-19 Additiona)

Fee Required

&, Name a_n_il Address of Curj:mt Registared Agent
NAVARRO, DANIEL
601 N.E. EMERSON STREET ' DO NOT WRITE
PORT ST. LUCIE, FL 34983 lN THIS SPACE

8. The abeve named antity submits this staterient for the purpose of changing its registered office of registered agent, or boih, in the State Df Florida. | am familiar with, and accent
tha phligations of reglstered agent,

SIGNATURE S— e
Slgnature, typed or printed nama of registered agant and tile if applizable NOTE: Royystered Agent SIgraTe (equiren when reinstating) DATE
FILE NOWI FEE IS $150. 9. Election Campalgn Financing $5.00 May Be
After NMay 1, g‘oos Fao wifl"bu ggso.on Trust Fund Contribution. 3 Added to Foes
10, _ OFFICERS AND DIRECTORS I T et
TMLE PD 7 T o B
NAME NAVARRO, DANIEL

STREET ADDAESS | 801 NLE. EMERSON STREET
CITY-§T-2iP PORT ST. LUCIE, FL 34983

TmLE M N R B _””UU,,N'BLH'-;

NAME GOMEZ, EDITH N e g OB AU 7 TRE, 1D
STREETADDAESS | 601 NE EMERSON ST,
ory-ST-2p | PORT SAINT LUCIE, FL 34987

TRE T o o I ==
HAME

Ml DO NOT WRITE

. - T INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TTRE e - === - e
NAME

STREET AGDRESS
CY-8T-20P

TITLE = = —_
HAME

STREET ADDRESS
CITY-57-21P

12. 1 hereby certify that the information’ squhed with this filing Goes not qualify for the exe exemption stated in Section 119.07 (), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurasa and that my signature shall have the same legal effect as if made under oath, tat | am an officer or director
of the corporation or the recelver or frustee empowered to execute this repurt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

anged, or on an attachment with an address, with all other fike empowered.

- ZoS
SIGNATURE: QL avaca J” v -

SIGNATURE AND TYPED O PRINTED HAME OF $IGNING OFFICER OR DIREGTOR i Gats Dayime Phone A




