FILED
Feb 13 1998 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION®
ANNUAL REPOR]

1998

| DOCUMENT # 766622 (5)

. Caorporation Narme

SOUTHEASTERN NEURORADIOLOGICAL SOCIETY, INC.

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

IR AR

Principat Place of Businoss Mmi\_r'.é;_;’xddrcss

P.O. BOX 21344 P.O. BOX 21344 3. Date Incorparated or Qualified
ATLANTA GA 30322100t ATLANTA GA 30322-1001
4, FEI Number Applied For
— o 59‘22&992 Not Applicable
2. Principal Place of Husiness 28, Mailing Address 5. Certilicate of Status Dosired D 58.75 Additional
m N D 1 25J N Fee Required
Suite. Apt 8. etc ~ Sure, Apl#, elc. 6. Election Campaign Financing $5.00 May Be
L e Trusl Fung Contribution Added to Fees
City & Slato Oy & State 7. Is this nonprofit corporation a homeowners association?
2] ) 28 . Cves K no
i  Counlry | 7ip Country 8. This corporation owes or has pald the current year Intangible
’2_—‘[__,7“ . [25] ) Jﬁ[ l%l Personal Property Tax due June 30. [ Yes E No
9 Namo and Addren of Current Reglu!erad Agent B 10. Name and Address of New Reglsterad Agont
81| Name
CORPORATION INFORMAHON SERVICES. INC. B2| Street Address (P.O. Box Number is Nol Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 B
84| Cny 85| Zip Code
FL

11, Pursuant [ the provisons of Sections 617 0502 and 617 1508, flonda Statutes, the ahove-named Cmporallon submits this statement for the purpose of changing its registered
office of regpsterod agent, o bathe in the State of Flonda Such C'"”Hp was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam furilar wilh, and accoept thie obhgations of, Secton 617.0603, Florida Stalutes,

SIGNATURE e e
St Tapnd 60 gt o o bt agenl e @ sl i (RGTT Rugislorad Agent s.gnature oguied whon reinsiang} DATE

K OFVICERS AND DINECTORS 13, ADDITIONSICBANGES TO OFFICERS AND DIRECTORS IN 12

e VD Dot 11T1LE PD Bl Change [ Aadition

NAM: POST, M J DONOVAN 1.2 NAME '

sireet anoress | DEPT OF RADIOLOGY 13 SIREET ADDRESS

CITY -1 21 _MIAMI FL 14CITY- 51-21P

TILE ™ B BT 21 TILE vD Bl Change LY Addition

NAME DINA, THOMAS 22 NAML

stnees anorss | 1162 218T AVENUE SOUTH 23 STAEET ADDRESS

CiTy-S1- 21 NASHVILLE TN N o _' 2 4CMy-51.2P

TinE PD ot 31TILE ™ [ Change [y Addition

NAME STOKES, NORMAN 37 NAME HUDGINS, PATRICIA A.

strerd aporess | 121 GAVILAN AVENUE 33 STREE1 ADDRESS 1364 Cllfton Rd., N.E./Rm. B-115

CIFY - S1-2 CORAL GABLES FL 34 CAV-81-7IP Atlanta, GA 30322

TITCE ' [T oetene £1TNLE [T hange [ Addition

NAME ULLRICH, CHRISTOPHER 4 2 NAME

streeranoess | 2623 LEMON TREE LANE 4.3 STHEET ADDRESS

GiTY-51-7IP CHARLOTTE NC 44CIY-S5T- 2

me | 0 T verene 51TITLE [T Change 1 Addition

NAME 52 NAME

STREET ADORES$ 53 SIREET ADORESS

Ciry-§1-2I0 - ) B 54 CIY- 8720

TLF [Joetete 61 TILF [dchange [ Addition

NAMVE 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P L 64CITY-ST. 2P

4. hereby coridy that the nfonnation supgihod wath this Tiling does nol quanly for 1he exemption stated in Section 119.07(3)(1). Florida Stalutes. | furthar certify that the information

Block 12 ar Blaek 13000 changey

SIGNATURE:

‘.<—r—>ﬂ

-

inchcatad on this atinual repor! ar supplomental annual reperl s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or directar ol the carporation or the: recewet or rustoe ermpowered 1o oxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
of on an allachement with an address

by

213 /098 1404) 721 2=4583 .

CR2E037 (10/97)



