' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # N25462 Secretary of State

1. Entity Name 05-01-2003 90354 001 ***150.00

THE TGH FOUNDATION FOR RADIOLOGY AND NUCLEAR MED

ICINE POST-GRADUATE EDUCATION, INC.

Principal Piace of Business Mailing Address

DAVIS ISLAND RADIOLOGY ASSOCIATES

TAMPA FL 33606 511 W. BAY ST. #301

Us TAMPA FL 33606

us

s > v NI EEREMGAR A
Suite, Apt. #, etc. Suite, Apt. # etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2833251 Applied For

Not Applicable
dp. e | 2 SRUNEY . Zlp Country 5. Certficate of Siatus Desired a Ee%‘;;‘iqlﬁ?gé“o"a'
_— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHER, CHARLES H Street Address (PO, Box Number is Not Acceptable)
RADIOLOGY ASSOCIATES OF TAMPA, P.A.
511 W. BAY ST., SUITE 301
TAMPA FL 33608 City FL | Zncode

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Slgnature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agenil signature raguired when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaigﬂ Financing $5.00 May Be Make Check Payab|e to
$ Trust Fund Contribution. O Added to Fees Fiorida Department of State
b .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE pe [ Detete TE O crange O Addition
NAME MARTINEZ, CARLOS R. NAME
STREET ADDRESS | 511 W. BAY ST. SUITE #30% STREET ADDRESS
oiY-sT-2¢ | TAMPA FL 33606 CITY-ST-2IP
TITLE D O Detete TITLE [ Change [ Addition
NAME BLACK, THOMAS J. HAME
—STREET ADDRESS | 511 W.-BAY-ST.-SUITE #301 STREET ADORESS -
CITY-ST-2IP TAMPA FL 33606 CITY-ST-21P
THLE D O Oelete TITLE [J Change [ Addition
NAME OTERO, RAUL R. HAME
STREET ADORESS [ 811 W. BAY ST. SUITE #3014 STREET ADDRESS
CITy-S8T-2iP TAMPA FL 338% CITY-ST-2IP
TITLE D mDelete TITLE [ Change [ Addition
NAME CATES, JAMES D. NAME
STREET ADDRESS | 511 W. BAY ST. SUITE #301 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33606 CITY-S7-7IP
TITLE D O Delets e O Change [ Addiion
HAME FISHER, CHARLES H. NAME
STREET ADDRESS | 511 W. BAY ST. SUITE #301 STREET ADDRESS
CITy-ST-2P TAMPA FL 33606 CITY-ST-2IP
TimEe [ selate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IF

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 trug 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 raceiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachwiaddress, with all otiaer ke empowered.
"ﬁ)‘ M 5 n.--‘"‘p-f [ $:5 7o
SIGNATURE: AN A RN 0 e TR Z‘L;;IF%L*:U ‘:I/zg‘/ga;

B|IGNATURE AND TYPED OR PRINTED NAKME OF 2ICNING SEEICER OR DIRECTOR LIS e D R

P

CR2E037 (10/02}

¢



