2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740307

1. Entity Name

FLORIDA RADIOLOGICAL SOCIETY, INC.

Mailing Address

1419 MARKET ST PO BOX 12014
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317-2014
us us

Principal Place of Business

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90136 031 ****6].25

-

IR R

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEi Number Applied For
9'1 768008 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Pl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALOY, AL (ROY) Street Address (P.O. Box Number is Not Acceptable)
1419 MARKET ST
TALLAHASSEE FL 32312 = S5 ood
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Elg‘na!:.lre‘ typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 10 .
TITLE TD [ Delete TILE VD EATange [ Addition g
NAME ANDREWS, E J JR NAME &
STREET ADDRESS | 8333 N DAVIS HWY STREET ADDRESS 'g
omv-s-2P | PENSACOLA FL 32514 CITY-S7-21P o u
e
TLE VD _ O Delete TITLE F Manga [ Addition | O
NAME SWAIN, MARY E NAME
sTReeT ADDRESS | 9623 MEDICAL DR STREET ADDRESS
ov-ST2° | TALIAHASSEE FL 32317 — - o-s1-29 .
TITLE vD O pelete e D [Bthnge [ Addition
NAME NORTHUO, H MARTIN NAME NoQ7HLe P
STREET ADDRESS | 414 OCEANWALK DR N STREET ADCRESS
arv-st-ze | ATLANTIC BEACH FL 32233 omy-Sr-29 .
TImLE D B ekt TITLE S0 O change @ Fadition
NAME WILLIAMS, CHARLES D. NAME MILES, STE/EWN G .
STREET ADDRESS | 4623 MEDICAL DR seeraocress | /30 M. FRED ER iek AVE
omv-s1-2P | TALLAHASSEE FL orv-st2p | DyTow4a BEACH, FL 32 10Y
TITLE MD [ Delete TITLE [ changs [ Addition
nte |MALOY, AL (ROY) NAME
STREET ADDRESS | 1419 MARKET ST STREET ADCRESS
CITY-ST-2IP TALLAHSSEE FL CITY-ST-217 -
e 1 Delete e ) Ol change @2 Aaciion
NAME NAME Tim Q Wwliifr1Ams
STREET ADDRESS STREET ADDRESS | QOO /VJEn DoLls RoeADd
CITY-8T-2P CITY-ST-2P BoecA RATorY FL 33 6

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(GRS 70 IBE] | (Holiaioer 3/ /e

8043 g

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING ?ﬁn OR DIRECTOR Date

Daynme Phone #




