2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 766622

1. Entity Name

SOUTHEASTERN NEURORADIOLOGICAL SOCIETY, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90077 001 ****61 .25

IPrincipal Place of Business Mailing Address

3.0, BOX 21344 P.O. BOX 21344

\TLANTA GA 30322-1001

ATLANTA GA 303221001

2. Principal Piace of Business 3. Malling Address

LD

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

City & Stata City & State 4. FEI Number Applied For
_ | 59—2264992 Not Applicable
Zi T tr Zip - . S jtiona
P Country ® Country 5. Certificate of Status Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

N
SIGNATURE
. : ’} o S_\gna|u;s, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fimE VD ' [ Dekete TIILE PD - [Xchange [ Addition
EIAME RUSSELL, WILLIAM NAME
STREET ADGRESS 2500 NORTH STATE STREET STAEET ADDRESS
SITY-ST-2IP JACKSON MS 39216 CITY-ST-2IP
TLE PD X Delete TITLE O cChange  [J Addition
JAME HUDGINS, PATRICIA A. NAME
STREET ADDRESS 1364-CUFTON-RD,, NE/RM,-B-116~ -~ = -~ = -w- — . -f smeEvapoResss|: - ~ - ..~ .. — - .- ... - - ——
amv-st-ze | ATLANTA GA 30322 CITY-§T-2P
TE ™ O Delete e © VD X change 7 Addition
{AME JENSEN, MARY E NAME
STREET ADDRESS LEE ST. ROOM 1815 BOX 170 STREET ADDRESS
arv-st-ze | CHARLOTTESVILLE VA 22908 CITY-ST-2P
ime SD 1 Delste TITLE ~ Ochange [ Addition
e LEWIS, VAN L NAME
TREET ADDRESS | 1201 VY STREET, SE STAEET ADDRESS
amv-st-zP - T ROANOKE VA 24014 CITY-ST-2IP )
me O pelete TMLE ™D ’ (] Change K] Addition
e HAVE LARSON; *®THEODORE.-C. III- ‘i.'.
{TREET ADDRESS STREET ADDRESS 836 Overton Ct.
JTv-sT-2P CiTy-S1-21p Nashville, TN 37220
:me O Delete TITLE O change  [J Additian
e NAME '
(TAEET ADDRESS STREET ADDRESS
iTy-81-2Ip CITY-5T-2IP

2. | hereby certify that the information supplied with this flling does not quality 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 | am an officer or director

of the corporation or the receiver or trustee empowg
changed, or on an attachment with an address, wi

IBI(.?:NA\TUF!E:

ed to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like epowered.

owsllymF Pucell  2-501 go198¢2515

PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phoae #

t
-]

CR2E037 (9/01)



