2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25462

1. Entity Name

THE TGH FOUNDATION FOR RADIOLOGY AND NUCLEAR MED
ICINE POST-GRADUATE EDUCATION, INC.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90491 034 ***150.00

Pringipal Place of Business Mailing Address

DAVIS ISLAND RADIOLOGY ASSOGIATES
TAMPA FL 33606 511 W. BAY ST. #301
us TAMPA FL 33606

Us

LIL (el ™ o

2. Principal Plage of Business 3. Mailing Address

AL

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

DO NOT WRITE IN THIS SPACE

e = - L. -

City & State Cily & State 4, FEI Number Applied For
59‘2383251 Not Applicable
1 1 l T
Zp Country éip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent ’
BT - Name—-- =~ T Temer s e -

FISHER; CHARLES H

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

RADIOLOGY ASSOCIATES OF TAMPA, PA.

511 W. BAY ST., SUITE 301

TAMPA FL 33606 Gty

Zip Cade

FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIBNATURE
R Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
3
__'r;'!
"' . 9, Flection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIBRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [l change T Addition | S
NAME MARTINEZ, CARLOS R. NAME e
sTREET 200RESS 1511 W, BAY ST. SUITE #301 STREET ADDRESS o
CITY-ST-2IP TAMPA FL 33606 CITY-ST-ZIF ﬁ
™ 4
THILE D O pelete TME [cChange [ Addition | O
NAME BLACK, THOMAS J. NAME
STREET ADDRESS (544 W. BAY ST. SUITE #301 STREET ADDRESS
CITY-ST-2P - TAMPA FLW,.. a2 om e e e m o= CITY-5T- 717 e c e ez - [S—— R =
l TITLE D [ Celete TILE [J Change [ Addition
L NAME OTERO, RAUL R. KAME
STREET ADDRESS |541 W. BAY ST. SUITE #301 STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 CITY-ST-ZP .
TE D O Delete i [ Chenge [ Addition
NAME CATES, JAMES D. NAME
STREET ACDRESS {541 W. BAY ST. SUITE #301 STREET AODRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST-ZIP
TILE D O elete TITLE [ change [ Addition
NAVE FISHER, CHARLES H. NAME
{| streeTAnDAESS |54 W. BAY ST. SUITE #301 STREET ADDRESS
= . CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
| e (O Delete TIiLE O change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
12. | hereby ce_ﬂiiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplgmental report isdrue gnd jccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr the re or trustee e erabfio gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or an an attachrffent th an addre ith a Br like empgwered.
4 ooy e n 4 erT =il o Yl
SIGNATURE: VSMETDS-REQUIRED

R R AT B ARAE S SRS AEENED OB DIRECTOR

Cala Daylime Phone #



