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FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT  Sacretary of State
199 8 DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

PQCUMENT # 74030

FLORIDA RADIOLOGICAL SOGIETY, INC.

(4)

R T

Principat Place of Business

Mailing Address

1419 MARKEY ST PO BOX 12014 3. Date Incorporated of Qualified
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317-2014 p°1'9.n.
us us 09/03/
4. FEI Number Applied For
59-1768007 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Corfilicalo of Status Desired O $3.75 Additional
2 26 Fes Required
Suite, Apt. #, alc. Sulte, Apt. #, efc. 6. Election Campaign Financing ss.oo May Be
27 Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation 8 homeowners assgclation?
E E Yes [0
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 25 20] 30 Personal Property Tax dus June 30. [ Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Mame
“ALOY- AL (ROV) Streel Address (P.O. Box Number is Not Accaptable)
1419 MARKET ST
TALLAHASSEE FL 32312 83
84| City FL—Ias| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature typed of printad nams ol raglstered agent and tille || epplicabila, (NQTE: Registerad Agent signature raguirad whan reiratating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE sD [T DELETE 11 TILE F Change L] Addition
NAME TATE, CHARLES F Il 1.2 NAME
sweer anoress | 4725 N FEDERAL HWY 13 STREET ADDRESS
CITY - T- 2P FT LAUDERDALE FL _ 14 CITY-ST-21p
TLE D bADEETE 21TME V& [T change  [#7 Additlon
NAME ARTERBURN, J. GREG 2.2 NAME MARY E, SWA/ A;') .
seeraooness | 1609 PASADENA AVE., S. 23 STREET AoRess | /6 23 HED/ICAHL
CITY-5T- 20 ST. PETERSBURG FL 2agiv-si-zp | TARLAMNASLL L. 3
TITLE PD [FFoELEE 31TICE vD ) ] Change 12 Addition
e STAAB, EDWARD 32 MAVE H. WdeTin) Vo 77 e
staceTanoress | 600 ARCHER RD 374 3ISTREET ADDRESS | 44/ 5/ OcBEAVOALK DR o275
GITY-ST- 2P GANESVILLE FL seon-star | TZAVTIC LEACH , o Ban33
[iT: VD L] DeLETE 41TMLE PD v B Change LT Acdition
NAME WILLIAMS, CHARLES D. 4.2 NAME
smeeranoress | 1623 MEDICAL CR 43 STREET ADDRESS
OOTY-5T-2P TALLAHASSEE FL 44 CITY-5T- 2P
THLE MD [ vELETe 51TITLE Tl Change [ Addillon
NAME MALOY, AL. (ROY) 5.2 NAME
sreeranohess | 1418 MARKET ST 53 STREET ADDRESS
CITY-§T-2IP TALLAHSSEE FL 54CAY-ST-7p
e L] DELETE B1TITLE [Tchange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 5P 6.4 GiTY-8T-2iP

14. | hereby cettify thal the information
indicaled on this annual reporl of sppl
officer or director of the corporalion or
Block 12 or Block 13 if changeg, or gpf an attachment with an address.

QCIGNATIIRE:

ental annual repoft is true and accurata and t

ied with this {iling doss not qualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further cartify that the Information
at my signature shall have the same lagal effect as If made under oath; that | am an
B receiver or trustes empoweted 1o execute this report as required by Chapter 617, Flofida Statutes: and that my name appears In

2Py oD 75

CR2E037 (10/97)



