2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # 733269

1. Entity Name

FLORIDA WEST COAST RADICLOGICAL SOCIETY, INC.

Jan 29, 2001 8:00 am -
Secretary of State

01-29-2001 90187 050 ****5] .25

Principal Place of Business . Mailing Address
12901 BRUCE B. DOWNS BLVD. 12901 BRUGE 8. DOWNS BLVD. )
BOX 17 BOX 17 rva
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Hegistered Agent

Name

VANFLEET, ROBERT

Street Address (P.O. Box Number is Not Acceptable)

12901 BRUCE B DOWNS BLVD

BOX 17 :
TAMPA FL 33612 City

FL Zip Code

8. The above named entity submits this statement for the pur hanging its registered offi

SIGNATURE % %%%//

istered agent, or both, in the state of Florida.

a' /'/Z;D/

Signature, typed or printed name of registare: Tand title if applicable {NOTE: Ragisterad Agent signature required when rginstating) . DATE
FILE NOW: u 8. Election Campaign Financing $5.00 May Be Make Check E’ayable to -,
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 s e
TILE PD DX Delete TILE sSTO Ol change A Addition S
NAMEE ENTEL, ROBERT NANE HAZ ELTPN, TODD S
street aooness | MEASE HOSP CLINIC RADIOLOGY DEPT SIKEET ADDRESS | }29 0 Le T & bowhe BLYY BoX.:7 |5
orv-st-2¢ | DUNEDIN FL 34698 stk | TAMED FL 23612, i i
TE VD 1 Delete Tme Fb BT [ addiion | &
NAME BENATOR, RICHARD NAME BENATOR, RICHARD

STREET ADDRESS | 801 SIXTH STREET SOUTH
CIrY-5T-ZiP ST PETERSBURG FL 33731

STREET ACDRESS | SO 5}){m STREET SOUTH
w7 pEIERSGURS L Z37)]

TITLE STD 3 pelete TITLE
- - i T o

Uhame ') VANFLEET,ROBERT =~~~ — — ™ ==
STREET ADDRESS | 12001 BRUCE B DOWNS BLVD BOX 17

uv-si-2¢ | TAMPA FL 33612

ESUSLY

v
{iee - - -|vanFieeT RoseRT -
:::;Emounsss ,V;(-I)\é] CRUCE §M,JA)§ BN Bl (7
ov-st-2e |"TAMPA 2 936 127

PAThange [ Addition

TITLE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE {IcChange [ Addltion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

TMLE 7 Detete TITLE [J Change [ Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-2IP

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
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
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 Block 10 or Block 11 if

f- e /-12-0/ Q15 VIR-ERSE

3

changed, or on an attachment with ap address, with all other ke empowerse:
SIGNATURE:* Sk 40
Sl

IGNATURE AND TYPED OR PRIN‘I‘E‘#!AH&OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



