FILE NOW: FI

LING FEE IS $61.25

NONPROFIT ¥, FLORIDA DEPARTMENT IOF STATE
CORPORATION % 'ﬁ':, Sandra B Morthgm
ANNUAL REPORT ALE A Secretary of State
1996 =

DIVISION OF CORPORATIONS

OCUMENT # LAST YEAR'S 733269 (5)

Corporation Narme

D
1

FLORIDA WEST COAST RADIOLOGICAL SOCIjETY, INC.

Principal Place of Business

12901 BRUCE B. DOWNS BLVD.
BOX 17

TAMPA FL 33612

Mailing Address

BOX 17

T

12901 BRUCE B. DOWNS BLVD.

TAMPA FL 33612

3. Date Incorporated or Qualified 3a. Date of Last Report
; 07/10/1975 SENT 01724/1995
2. Principal Place of Business 2a. Mailing Address i 4. FEI Number Applied For
v 26] l NOT APPLICABLE Not Appicalie
ite, Apt. #, etc. Suilte, Apt. #, alc. : i
Sute, Apt. #, et ulte, At #, etc 5. Certificate of Status Desirad 0 $8.75 Adatonal
ZI ;I Foe Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] l Trust Fund Contribution O Added to Fees
Zip Country Zip COUFJ"Y 8. This corporation has liability for intangible tax under s. 199.032,
23] 25 28] 30] Florida Statutes [ Yes KlNo
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1
WiNCEY, JENNIFER
r B2| Streel Adoress (P.0. Box Number 15 Not Acceptabie)
. ‘ 01 Bruce B. Downs Blvd., Box 17
B3
B4| ciy les Zip Code
. Tampa FL | |33612

or registered agent, or bath, in the State of Florida. Such chan o was authorized by

11. Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the ebove-

the cérporation's

named corporation submits this statament for the purpose of changing its registered office

board of directors, | hereby accept the appointment as registered agent. | am

oath; that | am an officer or diractor of tha corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

trustes empowered to

farniliar with, accep! the oljigations of, ion 617.0503, Florida Statutes.

SIGNATURE %AM A A pq e : 4-22-9¢
Sighatu or prinied | j\a‘r?ne of registed agent and tille 1 oppicad {NOTE: Rogistered Agent signature required when renstatingl DATE

12, v OFFI@ S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE [IDELETE 11TTE S/T/D [JChange  [X) Addition
NaME 12MANE HENCEY, JENNIFER
STREET ADDRESS 13 S"‘FF‘ ADDRESS 1 12901 Bruce B. Downs Blvd,, Box 17
CITY-ST-2IP 1.4 LITY-ST- 2P T_ﬂupa s FLL 33612
TILE [JDELETE 21TME v/D Echange [ Agdition
NAME 22NAME FARBER, M. STEVEN
STREET ADDRESS zastateraooness | 12901 Bruce B. Downs Blvd., Box 17
CITY-§T-21P zacry-si-ze | Tampa, FL 33612
TLE [JELETE arTng ?/D MChange [ Addition
NAME 32t COUSIN, ALAN
STREET ADDRESS 3351Ré£1 ADDRESS | 9204 King Palm Drive
CITY-51- 2P 34C10-51-2¢ | Tampa, FL 33619
TILE CJDELETE 41TLE OChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-20P 44CITY;ST-2P
TILE [CIDELETE 51TTLE Change [ Addition
o 100001502261
STREET ADDRESS 5.3 STREFT ADDRESS -DS‘ 01/36--0101 2--01 0
CITY-ST-2IP 54 CHTY4{ST- 2P HHE] 25
TILE (_JOELETE 61TTLE OcChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1- 2P £4 CITYAST- 20
4. | do hereby cer.tif?; that the information supplied with this filng is voluntarlly furnished and not qualify for the examption stated in Section 119,07{3){k}, Florida Statutes. | further

cerlify that the information indicated on this annual repart or supplemental annual report Is e and accurate and that my signature shall have the same legal effect as if made under

execute this report as required by Chapter 617, Florida Statutes; and that my namea

SIGNATURE: Qﬂz_ﬁ&/#gq_% blengenn /
BIGHATURE AND 'ED OR PRINTED E OF SIGNING OFFICER OR RECTOR

e

ennifer ‘Hence¥f- MZDQ/(E ('{S\}\ q:z 271574

CR2E037 (12/95)




