REELRE R L

S e

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

NE

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74030

1. Corporation Name

FLORIDA RADIOLOGICAL SOCIETY,

(4)

INC.

Principal Place of Business

Mailing Address

FILED
Jun 04 1997 8:00am
Secretary of State

AR TR MmN

{1419 MARKET §T PO BOX 12014
TALLAHASSEE FL 38312 TALLAHASSEE Fl 32317-2014
us
us 3. Date incorporated or Qualified 3a. Date of Last Heé)ort
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 591768007 Not Applicable
Sulte, Apt. &, oto. Suite, Apt. #, etc. it
P . 5. Ceniticate of Status Desired ] $8'75 Additional
22 27] Fee Required
City & State City & S1ate 6. Election Campaign Financing $5.00 May Bs
E ;;l Trust Fund Coniribution Added to Foes
Zip Counitry Zip | Gountry 8. This corporalion has liability for intangible tax under s. 199 032,
24 25] 20 30| Florida Statules OvYes [JNo
¢. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent

MALOY, A L (ROY)
« 1418 WARKET ST
TALLAHASSEE FL 32312

.

81| Nama

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 15?[ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registefed agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appaintiment as registerad
0503

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporation or the receivar or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name

. or on agn attachment with an address.

appeears in Block 12 %k 13 if chan
o N /I- I SN, o B PR ﬂl/ﬂ \ 47, IJZ »

agent. | am familiar with, and accept the abligations of, Section 617 , Florida Statutes.
SIGNATURE
Signatue. typed or prinimd name of regisiarad agent and fitle it apphcable {NOTE " Registered Ageni signature requred when remstating) DATE
2. OFFICERS AND DIRECTORS 1a. ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12 g
TMLE 0 [ DELETE 1AL SO [6Thenge [T Adetion |G
NAME TAE, CHARLES F. 1.2 AW 7W7E, CHARLES F, IE £
staeer aporess | 4725 N FEDERAL HWY 1.3 STREET ADDRESS ’ g
CITY- ST-TP FT LAUDERDALE FL P 1.4 CITY-5T- 2P &
TiLE PD [EFBELETE RYTIE [T change [ Adotion {O
NAME PORTER, ALAN H. 22 NAME
staeer apbiess | 3663 BEE RIDGE ROAD 2.3 STREET AODAESS
CTY-ST-2P SARASOTA FL 2 4CTY-§T- 2
TITLE D ] DELETE 31TME [T change [T Addition
NAME ARTERBURN, J. GREG 2.2 NAME
steeraporess | 1009 PASADENA AVE., §. 3.3 STRECT ADDRESS
CITY-ST- P ST. PETERSBURG FL 34 GITY-ST-7IP
TITLE 7] [T DFLETE A1TILE PD [ Change [ Addition
NAME STAAB, EDWARD 4 2 NAME
streer apoess | 1800 ARCHER RD 374 4.3 STREET ADDRESS
CITY-§T-2P GAINESVILLE FL 44 LITY-ST-21P
THLE Vﬁ- LI DELETE 5ATITLE [T change ] Aadilion
NAWE WILLIAMS, CHARLES D. 5.2 NAWE
streeraporess | 1623 MEDICAL DR 5.3 STREET ADDRESS
CITY- 1. 2P WE FL 54 CITY-51-21P
TImE M T DELETE &1TILE [T Change [ Addition
NAME MALOY, AL. (ROY) 6.2 HAME
~streer aporess | 1419 MARKET ST 6.3 STREET ADDRESS
orv.s-pp | TALLAHSSEE FL BACNY-ST-2IP
14. | do hereby certify that the information supplied with 1his filing doos not qualify for the exemption stated tn Section 119.07¢3)(i), Florida Statutes. [ further certify thal the

F Y B 4




