______FILE NOW: FILING FEE IS $61.25

'NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766652 (5)

1. Gorporation Name

SOUTHEASTERN NEURORADIOLOGICAL SOCIETY, INC.

ATV RN

Principal Place of Business Mailing Address
P.O. BOX 21344 P.O. BOX 21344
ATLANTA GA 303221001 ATLANTA GA 303221001
3. Date Incorporated or Qualified da. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurmber Applied For
?fl 2;' 59'2264992 Noat Applicable
Suite, Apt ¥, etc Suite, Apt. #, et iti
. P e, AP fte §. Cerlificate of Status Desired O $B'75 Add_ltlonal
?Z—l ;‘] Fee Required

City & State | City & State 6. Electon Campaign Financing $5.00 May Be
E;I 28] Trust Fund Caontribution O Added to Fees
Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
24 “2-5] ?9—| EI Florida Statutes O ves KlNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
CORPORA.HON INFORMAHON SEHV'CES' INC B2| Strect Address {PLO. Box Number is Not Acceptabie)
1201 HAYS ST.
TALLAHASSEE FL 32301 B3
84 Cuy FL |ns Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was autharized 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

CR2E037 (12/95)

SIGNATURE _ e . R
Siueatue, typod or privvee naree of registeosd agent ang tile ) apy kalie (NOTE - Registergd Agent siynature required whan raristating) DATE
12. OFFICEAS AND DIRECTORS 13. AODITIONS Cr ANGES 10 OFFIGE HS AND DIREGTONS 1N 15
| T ] {IDELETE 1ITILE [JChange [ Additian
HAME POST, M J DONOVAN 1.2 NAME
sreeer aooress | DEPT OF RADIOLOGY (R-109) N/A 1.3 STREET ADDRESS
Gy -sr-2@ MIAMI FL L4CIY-51- 2P
THLF PD KIDELETE 21TITLE Clthange [ Addtion
MAME EGGERS, FRANK M. 22 NAME
swaeer aooress | 5498 ANGELA 23 STREET ADORESS
CHY-ST-210 MEMPHIS TN 2 4CTITY-51-21P
TITLE TD [J0ELETE I1TILE vD Bl Change  [] Addition
NAME STOKES, NORMAN 32 HAME STOKES, NORMAN
stceraconess | 121 GAVILAN AVENUE sssmersomess | 121 GAVILAN AVENUE
CITY-ST-717 CORN. GABLES FL 34 CITY-ST-2IP CORAL GABLES FL
TITLE vD [1DELETE 41TILE PD KlCnange [ Addition
NAME RICE, JOHN F 4.2 NAME RICE, JOHN F
steeet aooress | 2408 GRETEN LANE GSRETA0ESS | 240% GRETEN LANE
CITY-57-2IP ANCHORAGE KY 44 CHY-ST-21P ANCHORAGE KY
e CIDELETE 51TILE TD CHchange  [3% Addition
HAME 52 NAME DINA, THOMAS
STREET ATIDRESS systeeTaooriss | 1162 21st AVENUE SQUTH
CHTY-5T-2IP 5 401Y-ST-2IP NASHVILLE, TN 37232-2675
TILE CJ0oELETE 51 TITLF [lchange [ Addition
NANE £2 NAME
STREET ADORESS £ 3 STREET ADDRESS
Ty -ST- 2P £4CTY-S1-7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certfy that the information indicated on this annual report ar supplermental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | ar an offcer or digeclor of the carporation or tne receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or, 3 if changed, or on an altaghgnent with an ad,

SIGNATURE: _

. Norman Stokes, M.D. 1/31/96 (305)654-5010

D NAME OF SIGNING OFFIGER OF DIRECTOR ) T ae T Daylime Phane §

'SIGNATURE AND TYPED OR




