FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 733269

1. Corperation Name

FLORIDA WEST COAST RADIOLOGICAL SOCIETY, INC.

BOX 17

Principal Place of Business
12901 BRUCE B. DOWNS BLVD.

TAMPA FL 33612

Mailing Address

BOX 17
TAMPA FL 33612

12901 BRUCE B. DOWNS BLVD.

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90037 044 ****61.25

B

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

121 26 07/10/1975
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number _ Applied For
22] [27] "NOT-APPLICABLE = " T [Not Applicable
i City 8 Stat iti
City & State n ae 5. Certifcate of Status Desired ] $8.75 Additional
;;\ E Fes Required
Zip Country Zip Country 6. Election Campaign Financing ' $5.00 may Bs
;J IE] ;9—| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name .
BENATOR, RICHARD
KAPLAN, TODD 82| Strest Address (P.O. Box Number is Nat Accaptable)
5111 WESTSHORE DR BOl Sixth Street South
NEW PT RICHEY FL 34652 8
B4} City 85! Zip Code
ST. PETERSBURG FL | 33731
T1. Pursuant to 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

agent. | am fat%ﬁh, angeaccapl th %ons of, Section, 617.0503, Florida Statutes. 7?
SIGNATURE ¥ : A~ 27
Signatura, typad or printad name of fegistered ageat and titke if appilbbble. (NOTE: R Agent sig required when rei DATE

office or registered agent, or both, in the State of Florida. Such change was autherized by the carperation’s board of directors. | hereby accept the appointment as registered

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE STD [ DELETE 11 TIE STD CChange [ Addition
NAVE KAPLAN, TODD 12NAME BENATOR, RICHARD

streeTaporess| 5111 WESTSHORE DR 1ASTREETADDRESS [801 SIXTH STREET SOUTH

CITY-ST-ZIP NEW PT RICHEY FL 34652 14CITY-5T-2P ST. PETERSBURG FL 33731

TME PD A OELETE 21TME VD [ClChanga  {X Addition
NAME HENCEY, MICHAEL 27 NAME ENTEL, ROBERT

smreetanoress| 4311 SWANN AVENUE 235TReET ApDRESS [MEASE HOSB/CLINIC RADIOLOGY DEPT

CITY-ST-2IP TAMPA FL 33609 z4cmv.st.z¢ |DUNEDIN FL 346938

TME VD 3 DELETE 31TME PD - XHchange [ Addition
NAME ROBINS, JERROLD 32 NAME KAPLAN, TODD

sTreet aooress| 9204 KING PALM DRIVE a3sTREEVADORESS |51 11 WESTSHORE DR

CITY-§T-2P TAMPA FL 33619 asom-srz¢ |[NEW PORT RICHEY FL 34652

TILE {) DELETE 41TILE OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2P 44 CITY-5T-ZIP

TIMLE [] DELETE 51TILE [JChange () Addition
NAME 62 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-51-ZIP 54 CITY-ST-2IP

TITLE [ DELETE BATITLE [OcChange (] Addition
NAME 6.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 6.4 CITY-ST-ZIP

14. | hereby cestify that the information supplied with this filing does not qualify for the exemption statad in Saction 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 shail have the same legal effect as If made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Black 12 or Blogk 13 if changed, or o attachment with an address, with all other like empowered.
« Sl - g2 15 -
SIGNATURE: / T e R IR ARED

(727) 812-8597

5

CRZEQ37 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-27-99

Daytime Phona #



