FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 28
corrormon  ALRAS e s Jan 16 1997 8:00am

ANNUAL REPORT % Secretary of State

1997 \-*fﬁ’f DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # 465906 (6)

. Corparation Name:

RADIATION CONSULTING ASSOCIATES, INC.

Prncipal Place of BLsmness - ’ -n-m_hm[‘;ﬁam;]g Address | |||"| |I||| I‘lll |||‘I ’lmll"l 'm ||I“ ||I‘| ”l"l"" I\I" I‘Ill |I||

8921 NW. 80TH AVENUE. IJ 8321 KW. 80TH AVENUE. I
HIALEAK GARDENS FL 33016 HIALEAH GARDENS FL 33016-2321

3. Date Incorporatad or Qualified 3a. Date of Last Report

12/06/1974 03/22/1996

2. Principal Place of Business o 2a. Mailny Address 4, FEI Number Applied For
21 o |l 59-1567824 Not Appicable
Sule, ApL #, el Suite Apt. #. ofc. it
¢ ' g B, Certificate of Status Desired ) $8'75 Additional
22 , 27| Fee Required
City & Suate . Gty & Siate 8. Election Campaign Financing $5.00 May Be
-~ S 28] N Trust Fund Contribution 0 Added to Fees
. D _ Country LA | Country B. This corporation has liability for intangible tax under s. 199,032,
24 25| 2| 30 Florida Statutes Bves [Jno
9. Name and Addrass oi Currenl Hegistered Agent 10. Name and Address of New Reglstered Agent
MENKER [DONALD F) 81 Nameo
8545 SW 100TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| Ciy FL 85| Zip Code

11, Pursuant 1o ihe provisiens of Sections 607.0502 and 6071508, Florda Slatutes, the above-named corporation submits this statement far the purpose of changing fis registered
office or registered agoent, or both, in he State of Flotida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as regsstered
agent | am Farotar with, and accept the obhgal ons ol, Sectan 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . o B R
Slgratre fyoed a0 prnled i 0 regeerc Skt el e s gppl (NOTE Aegpatered Agenl s pridlure revgired when reinstaing) DATE
12, OF HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne P [T neete TTILE [T change ] Addition
NAME MENKER, DONALD F. 12 NAME
e apress | 8545 SW. 109TH STREEY 13 STREFT ADDRESS
aesere | MAMIFL 14015126
10LE [T oeLete 21 TILE Ll ohange  [J Addition
NAME _ 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIIY-$1-211 o R 2 40ITY-ST- P
TIE LT petete 31T [J Change  [J Additien
NAME 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS
ATy -51-2IF - L 3.4 CITY-ST-2IP
TTLE [} DELETE 4TI [ change [ addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREF] ADDRESS .
CITY-51-2IF ] 44 CITY-ST-7IP
THLE T T oET 5.1 TITLE Jchange [ Acdition
HAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CITy-S1-0F o 5.4 CITY-81- 7P
TINE [T oELETE B1TITLE [J Change ] Addition
HAME 6.2 NAME
STAEFT ATIDRESS 63 STREET ADDRESS
CHY-51 2P 64Ty -S§T-7IP

14, | doherehy u~rmy Ihat the: infortition sapplied with this ling does not qualfy for the exernption slaled in Section 119.07(3)(i), Florida Statutes, | further cerlify that the
information ina.cated on this annual report or supplamental annuat report is true and aceurate and thal my signature shall have the same legal effect as i made under oath; that
yam an officer or direclor of the corporalion or the recerer or truslee empawered to execute this repart as required by Chapier 807, Florida Statutes; and that my name
appears in Binck 12 or Blosk 1310 changed, or on an atlz mhmom with an address.

SIG NATURE: XSI(:NAMD NAME OF SIGNING DFFICER DR DIRECTOR I/?/yj ng/ﬂj}

Lraytime Prohe v




