FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Samndra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

OCUMENT # 733269

. Corporation Name

(5)

FLORIDA WEST COAST RADIOLOGICAL SOCIETY, INC.

Principal Place of Business

12601 BRUCE B. DOWNS BLVD.

Mailing Address
12601 BRUCE B. DOWNS BLVD.

FILED
Feb 05 1998 8:00am
Secretary of State

NV AN

. Dale Incorporaled or Qualified

X 17 X 17
ThMPA FL 20612 TANPA FL 23612 07/10/1975
4. FEI Number Applied For
NOT AEEUQ&ELE Mot Applicable
. Princlpal Place of Business 2e. Mailing Address 5. Ceriificate of Status Deshad O $8.75 Additianal
2_1‘ ;6] Feg Required
Sutte, Apl. ¥, elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Ba
22 27] Trust Fund Contribution Added to Feos
City & State City & State 7. Is this nonprofit corporation & homeowners association?
E_ ;ﬂ Yes [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible

?:l EI ?9] ;] Persanal Property Tax due June 30. Oves [Ono
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| R4¥.AN, TODD
ROBINS, JERROLD 82 gire 1 Address (P.0. Box Number is Mot Acceptable)
9204 KING PALM DRIVE 171 WESTSHORE DRIVE
TAMPA FL 33619 83
8 i 5] Zip Cog
NEW PORT RICHEY FL |*|3465%

{1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, th
r bioth, in the State of Florida. Such change was aulhor)

office or regislerad ageniro
agent. { am temiliar wiik?and

SIGNATURE ¥

03, Florida Statutes.

p%bliwm. clen 617,

6 above-named corporation submits this stalement for the purpose of changing its registered
zed by the corporalion’s board of directors. | hereby accepl the appointment as registered

TObD M KACLAN

(-15-08

CR2E037 (10/97)

Bignature, typdd or printed name ol 18gistered agent anc 1Yt Hl appicablo (NOTE: Regsterad Agent signature raquired whaen reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS ANDG DIRECTORS IN 12
THLE PD EXOELETE 1ATIMLE ol CTchange X Addition
HAME FARBER, M STEVEN 1.2 NAME KAPLAN, TODD
smaeev appress | 12001 BRUCE B DOWNS BLVD BOX 17 vaseeer poeess | 0111 WESTSHORE DRIVE
CATY-51-2 TAMPA FL 33812 womy-srze | NEW PORT RICHEY FL 34652
TME D T DELETE 21 TTLE FD XH Change [ Addition
NAME HENGEY, MICHAEL 2.2 NAME HENCEY, MICHAEL
streerapbress | 4311 SWANN AVENUE 2astreeTanoness | 4311 SWANN AVENUE
CATY-$T- 7P TAMPA FL 33609 2acmy-st-zp | TAMPA FL 33600
TILE TD T OELETE 31TMMLE VD X3 Thange L Addition
NAME ROBINS, JERROLD 32 HAME ROBINS, JERROLD
staee aporess | 9204 KING PALM DRIVE 3357ReeT anoeess | 9204 KING PALM DRIVE
CITY-§7-21P TAMPA FL 33819 sacay-st-zp | TAMPA FL 33619
TME 1] DELETE 41TM1LE [Jcnange ] Audition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CHTY-ST-7IP
TITLE (] DELETE 5.1 TILE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-ST-2P
TITLE L] DELETE 6.1 TITLE [Tchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -ST-21P §.4 CITY-ST-21P

P

indicated on

A0 A AL

14, [ hereby cartity that the information supplied with this filing does not qualify for ihe axemﬁiien stated in Section 119.07(3)(i). Floricla Statutes. | further certify that the information
ls annual report or supplemental annual report Is true and accurate and |
oficer or diractor of the corporation of the raceiver o rustee empowered 1o exacute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or Wﬂachmem with an address,
gy .

at my signature sh

o v o el Ay )

all have the same legal effect as if made under oath; that 1 am an

=9 U3



