2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 733269 Jan 26,2000 8:00 am
Secretary of State
FLORIDA WEST COAST RADIOLOGICAL SOCIETY, INC. o oL 0 e 25
Pringipal Place of Business Mailing Address
12901 BRUCE B. DOWNS BLVD. 129001 BRUGE B. DOWNS BLVD.
BOX 17 BOX 17
TAMPA FL 33612 TAMPA FL 3361249742
PR g e I AR R B
Sulta, Apt. #, etc. . Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nt 2ot -
2ip Country Zip Country - 5. Certificate of Status Desired O geaegesq Lﬁg_jﬁonal
-~ - - 6. Name and Address ot Current Reglstered Agent - - B -7 - = = 7 -Name and Address of New Registered Agent = — .
{VANFLEET, ROBERT .
BENATOR, RICHARD 2907 BB Bowns "FI0E) Box 17
8016TH ST S ;
ST PETERSBURG FL 33731 _ .
CHampa FL | %4812

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

SIGNATURE v /? %— %/[74, v Of—20~2 00

Signature, typed or Snnted nafF of registared agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstaling) DATE
FILE NOW: 9. Hlection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS 1N 10
TITLE PD K7 Detete TNLE PD Kl Change [ Additior
NAME KAPLAN, TODD NAE ENTEL, ROBERT
STREET ACDRESS | 5111 WESTSHORE DR STREETADDRESS | MEASE HOSP/CLINIC RADIOLOGY DEPT
CITY-§T-21P NEW PT RICHEY FL 34652 CITY-ST-21P DUNEDIN FL‘ 34698_ . i
TILE STD 1 pelets TTLE VD Kl Change [ Additior
HAME BENATOR, RICHARD NAME BENATOR, RICHARD

smeeTaooress | 801 SIXTH STREET SOUTH
CHTY-51-7iP 8T. PETERSBURG FL. 33731

STREET ADDRESS | 801 6TH ST S
OW-ST-2° | ST PETERSBURG FL 33731

TITLE STD

NAME VANFLEET, ROBERT
stReeTacDRess | 12901 BRUCE B. DOWNS BLVD., BOX 17
CITY-8T-21P TAMPA FL 33612

TLE Voo - (] Detets Diﬁange K qditior
NAME ENTEL, ROBERT
sThesT AoRESS | MEASE HOSE'/ CLINIC RADIOLOGY DEPT

o-st-7¢_ | TAMPA FL 33819

TLE 1 Delele TLE [ change 1 Acditior
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-8T-2IP

TMLE [ Delete TILE [JChange ] Additior
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 1 Delete TILE [J change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P GITY-ST-2IP

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 suppiemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachrnent with an addgess, with all other like empowered.
SIGNATURE:"/ Zf/[\iMHE %&Q‘%J[Mﬁﬁ[@ur v O1-20-289 - (813Y472-75)

SIGNATURE ANDT*ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




