2003 NOT-FOR-PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBHR)

FILED

ION 5
Aug 18,2003 8:00 am

DOCUMENT # 766622

1. Entity Name

SOUTHEASTERN NEURORADIOLOGICAL SOCIETY, INC.

Secretary of State

08-18-2003 90172 001 ****6] .25

Principal Place of Busingss

P.O. BOX 21344
ATLANTA GA 303221001

Mailing Address

P.O. BOX 21344
ATLANTA GA 30322-1001

2. Principal Place of Business 3. Mailing Address

LT

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §3-2964992 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
S—— Name - —

COHPORATION INFORMANON SEFMCES INC
1201 HAYS ST.

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

TALLAHASSEE FL 32301

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the chligations of registered agent.

SIGNATURE

office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable,

'

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

-

FILE NOW: FEE IS $61.25
‘After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be |
) Florida Department of State

Added to Fees

10. OFFICERS“AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD Hnemg TITLE [JChange ] Addition §
NAME RUSSELL, WILLIAM NAME ¥
steer anoress | 2500 NORTH STATE STREET STREET ADDRESS g
crv-si-zp | JACKSON MS 39216 CITY-$T-21P o
TITLE Vo - el L Delete TITLE P ﬂChange [] Addition 5
NAME JENSEN, MARY E NAME JENSEN M.ARY E .

street aooress | LEE ST, ROOM 1815 BOX 170 STREETADORESS | 1 g2 QT ! ROOM'°1815 BOX 170

cy-s1-2¢ § CHARLOTTESVILLE VA 22908 oimv-ST-2p CHARLOTTESVILLE VA 22908

TIVLE . }-8b.. —  [Cpelete ~ B T EEICEEE AV AT RS e ﬁcmnge [ Addition
NAME LEWIS VAN L NAME LEWIS , VAN L .

streeT aooress | 1201 IVY STREET, SE SIREETADORESS | 1231 IVY STREET, SE

CITY-ST-ZIP ROANOKE VA 24014 CITY-S1-2IP ROANOKE , VA 2 4 6 1 4

TITLE ™ 1 Delete THTLE [ Change [ Addition
NAME LARSON, THEODORE C lll NAME

sreeT ADDRESS | 838 QVERTON CT STREET ADDRESS

emy-st-zP | NASHWILLE TN 37220 CITY-ST-2IP

TITLE [ pekete TITLE g [ Change fg Addition

NAME NAME

STREET ADDRESS STREET ADDRESS %EA E%UMSEOI'{A%:L[%:I{.E BOX 800170

CTY-5T-2P ovstzp |UVa, CHARLOTTESVILLE, VA 22908

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-51-2IP ory-st-ze |

12. | hereby certify that the infoermation supplied with this filin
indicated on this report or supplemental report is true an

*

changed, or on an anachmentwuh an address, with all cther like empowered..

SIGNATURE: SV v

does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
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 empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

RE REiEE TS

BIGNATURE AND TYPED (OR PRINTED NAME OF SICNING OEEICEFR OR DIRECTOR

Mats MNawvtima Phena 8



