FILE NOW: FIL

— ING FEE IS $61.25
" NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

yd

DOCUMENT # w25462

1. Corporation Name

(5)

v

THE TCH FOUNDATION FOR RADIOLOGY AND NUCLEAR
MEDICINE POST GRADUATE EDUCATION, ING.

Principal Place of Business
Tampa General Hospital
Radiological Services
Davis Island
Tampa, FL 33606

Mailing Address

Pat Vigo

Radioldégy Associates
511 W. Bay St.#301
Tampa, FL 33606

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90084 025 ****70.00

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 ital 5] Radiology Asscciates 3/17/88

Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEl Number Applied For
E)Davis Island ;I 511 w, Bay St. #301 R9-2RR325] Not Applicable

City & Stat ity & Stat i

1y 8 Stale ity & State 5. Centifcate of Slatus Desired X $8'75F‘A°q't";"a'

23] Tampa, FL 28] Tappa, FL Fee Require

Zip Country . Zip Country 6. Election Campaign Financing $5.00 May Be
m 33606 rza USA a 33606 [m Usa Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

Jlames J Kpnnnrly ITT, Fgq
82| Street Address (P.O. Box Numbef is Not Acceptable) :

Buchanan Tngprqn]] PC !

James J. Kennedy III, Esquire
Buchanan Ingerscll PC, Attorneys

Suite 2500 8| 401 E. Jackson Street, Suite 2500
4Q1 East Jackson Street 2 Gy - 25T % Gode :
Tampa, FL 33602 Tampa FL.] |3§602 z

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered j
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 1
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE James J. Kennedy, III, Esq. i
Slgnature, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE 8 i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘9’_- ;
TIMLE ﬁ . [J DELETE 1.1 TITLE CcChange  []Addition | == 'l
NAME artinez, Carlos R. 12 NAWE ~ 1
STREET ADDRESS 511 W. Bay St. Suite #301 1.3STREET ADDRESS § |
CIY-ST-2P Tampa, FL 33606 A4 CIY-5T-2P g
TITLE - [] DELETE 21TILE ClChange  [JAddition | O =
NAME B‘Iack N Thomas J. 2.2 NAME :
sweersopress| 911 W. Bay St.  Suite #301 23 STREET AUDRESS %
CITY-ST-21P Tampa, FL 33606 2 4 CITY-5T-2IP !
TITLE B [ DELETE 31 TILE [ Change [ Additicn !
NAME Otero, ngl R. 32 NAME i
STREET ADORESS sJ';}]l. H: Bay'St. Suite #301 33 STREET ADDRESS |
CITY-ST-2ZIP Tampa, FL° 33606 34.CITY-ST-ZIP ‘
TME D {] DELETE 41TME [JChange  []Addition H
NAME Cates, James D. 4.2 NAME
smeeTapcRess| 511 W. Bay St.  Suite #301 43 STREETADDRESS :
CITY-ST-2P Tampa, FL_ 33606 44 CITY-8T-21P L ¥
TmE D ] DELETE 54TMLE [Change  [JAddition m
NAME Fisher, Charles H. BZNAE
SREETAORESS| 511 W. Bay St. Suite #301 53 STREETADBRESS !
CITY-$1-ZiP Tomma  TL.  AY60L 54 CITY-ST-2P :
TIME e [J DELETE 6.1 TITLE [OChange  [C] Addition =
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P BACITY-ST-ZIP

14. 1 hereby cerlify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corparation or the receiver or i

gd, or on an attachmen

tee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

th an address, with all other like empowered.
Charles H. Fisher, Director 13//(2/?,? Y)?’D',{ll ' J I—‘
T Daytime Phone #

Block 12 or Block 13 if ch

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



