2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766622 FILED
1. Entiy Namo Jan 20, 2000 8:00 am
SOUTHEASTERN NEURORADIOLOGICAL SOCIETY, INC. Secretary of State
01-20-2000 90115 002 ****70.00
Pringipal Placs of Business Mailing Address
£.0. BOX 21344 < ’ ' P.O. BOX 21344
ATLANTA GA 30322-100t ATLANTA GA 303220003
N 5 I AAEAMNHAD RS R
Suite, Apt. #, etc. , Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59‘2264992 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ® §8'75 A'dditional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
i Name __ — - - - = e T
CORPOHA“ON !NFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301 - = e
Ity FL ip Co
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
Slgnature, typed or printad name of registared agent and tils if applicable. {NOTE. Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD 1 Delete TITLE OJcrange [ Addition
NAME RUSSELL, WILLIAM NAME
STREET ADDRESS | 2500 NORTH STATE STREET STREET ADDRESS
CITY-ST-21P JACKSON MS 39218 GiTY-ST-ZIP
TITLE PD - . 03¢ Delate TILE [ Change [ Addition
NAME DINA, THOMAS NAME
STREET ADDRESS | 1162 218T AVENUE SOUTH STREET ADDRESS
GITY-ST-2IP NASHVILLE ™ . CITY-ST-2IP
_TILE ™. . . Do . QamE | VD ~Tomme s o e e - 34 Change [ Adition
NAME HUDGINS, PATRICIA A. ‘ NAME
STREET ADDRESS | 1364 CLIFTON RD., NE/RM, B-115 . STREET ADDRESS
CITY- 5T-ZIP ATLANTA GA 30322 N CITY-S81-2IP
TITLE VD 3 pelete TILE PD 54 Change O Addition
NAME ULLRICH, CHRISTOPHER NAME
STREET ADDRESS | 2623 LEMON TREE LANE STREET ADDRESS
om-st-2 | CHARLOTTE NC CITY-5T- 21P
TITLE T . [ Celate TIMLE TD [ Change - [3pAddition
e RESS :?:EEEI'ADDRESS Jensen, Mary E.
STREET ADDRE Lee St., Room_ 1815 - Box 170
oury-St-20 : oivy-S1-2F Charlottesville, VA 22908
TITLE ) O Delete TITLE O change [ Addition
NAME : ) NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-3T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachm%th an address, with all other like empowered.

SIGNATURE: Jm@/ﬁ(% il ra /0 0 YOY-TIQ-Y5ES

‘IGNATUHE AND TYPED OR PRINTED NAME OF SIGN(NG OFFICER OR DIRECTOR Data Daytimea Phona #

CR2E037 (3/99)



