FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740307 (4)

1. Corporation Name

FLORIDA RADIOLOGICAL SOCIETY, INC.

Principal Place of Business Mailng Address ‘ 'Ilm ||||| |||” ||||| ”l” IIN ’Ill |’||| |IIH Im| |'I|l |I||| |||" ||I\

2706 N. MONROE 8T PO BOX 12014
TALLAHASSEE FL 32303 TALLAHASSEE FL 32317-2014
us us 3. Dats incorporated or Qualified 3a. Date of Last Report
09/03/1977 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. F&l Number Applied For
2] /479 Mﬂﬂxﬁr.Sﬂ@’ 26] 58-1768007 Not Applicatle
Sute, Apt. #. etc. Suite, Apt. ¥, atc 5. Certificate of Status Desired O $8.75 Additionat
27| Fee Required
State, City & State 6. Elecbon Campaign Financing $5.00 may Be
@ / AH)’ S SE£ E;I Trust Fund Contribution 0 Added to Faes
Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
m 3&3’2- E‘ M.,S E?—l :’EI Fiorida Statutes L) ves %
9. Name and Address of Current Registered Agent t0. Name and Address of New Reglstered Agent
81| Name
MALOY. AL {ROY) B2! Strect regs (P.O. Box Num Acceptable]
2706 N. MONROE ST 75978 IARKET "37RE£T
TALLAHASSEE FL 32303 83
84| City e 85 D
R LLAMASS EL. FL %] §%

11. Pursuant to the provisions of Sections 617.0502 an 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such chan% was autharized by the corporation’s boWrecto s. | hergby accep! the appaintment as registered agent. | am
|

amiliar Wlﬂ and aOuG okligations of, Sectio 677 0603, Florida Statutes. :
. ’ :

SIGNATURE } @ &M!Og fo!im y f
Sgnalure tyced Ofpﬂr\lﬁ w of registered ageql and tite || app cable (NOTE: Registered Agent sngna'ure required when reirstati
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D peettre 11T bl 2] [JChange  [Fa-efttion
NAME MORI, KURT W. 1.2 NAME CHARLES F. TRTE, Or
sTREer apDREsS | 3509 UNIVERSITY BLVD., § 1351eeT AORESS | KATRE Y, mgg,&_ Mo y
CITY-ST-2F JACKSONWILLE FL worsize | FP, LA OBRDALE, Ft. 3320 ¥
TITLE D [JoeLeTE 21 TITLE PD ange Addition
NAME PORTER, ALAN H. 22 NAME
streer aponess | 3663 BEE RIDGE ROAD 23 STAEET ADDRESS
CITY-ST-2F SARASOTA FL 2 4CTY-5T-2P
THLE FD [JDELETE 31TILE .D gdemnge [ Addifion
HAME ARTERBURN, J. GREG 32 NAME
srreet sooress | 9609 PASADENA AVE., S. 39 STREET ADDRESS
CITY-§1-2IF ST. PETERSBURG FL 34 CITY-ST-2IP
TILE D [10ELETE 41TITLE [JChange  [] Addition
NAME STAAB, EDWARD 4.2 NAME
streeTAoORESS | 1600 ARCHER RD 374 43 STREET ADDRESS
CITY-5T-21F GAINESVILLE FL 44CITY-5T-ZF
TITLE SD {JUELETE 51TILE vD EHehange [ Addition
NAME WILLIAMS, CHARLES D. 527 NAME
streeT aporess | 1623 MEDICAL DR 5.3 STREET ADDRESS
eIy -51- 2P TALLAHASSEE FL 54Ty -§T-2P
TTLE MD [CIDELETE 81TITLE ebefange [ Addition
NAME MALOY, AL (ROY 5.2 NAME
STREET ADORESS | 2706 N. MON(ROE)ST 6.3 STREET ADCRESS 7:/ V4 9 ﬂ’ﬂ£lr E7 .SMEE 7
CiTY-ST-2P TALLAHSSEE FL 64 CITY-ST-2P SSEL , Fi 3\35/2—

14. | do hereby certify that the information supplied with this filing is voluntarily furmnished and does not qualify for the exernption stated in Séction 119.07(3)K}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true andd accurale and that my signature shall have the same legal efiect as if made under
oath; that | am an o%icer or director of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 817, Florida Statutes; and that my name

3if

appears in Black 12 or B on an atlachment with an address. ﬁ u @ ) m ﬁ ________ "4 7é “? ’7?7?

SIGNATURE:
BIGNATURE AND TYPED RINTED RAME OF 51GNAG OFFICER OR DIRECTOR Daytime Phona #

CR2E037 (12/95)




