FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

N FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

& “"’“

DOCUMENT # N2546 (5)

1. Corporatian Name

THE TGH FOUNDATION FOR RADIOLOGY AND NUCLEAR MED
ICINE POST-GRADUATE EDUCATION, INC.

FILED
Mar 13 1997 8:00am
Secretary of State

0 A A

Frincipal Place of Business Mailing Address
%BROWN MIKE N. %BROWN. MICHAEL N.
10t E KENNEDY BLVD. #1240 101 E KENNEDY BLVD. #1240
3302 TAMPA FL 33602-5639
LASMPA R us 4. Date Incorporated or Qualiied | 3a. Date of Lasl;gegoﬂ
771968 02/14)1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 26 59'288325 1 Not Applicabte

Suite, Apt. #, elc. Sulte, Apl. #, elc. " 5875 Additional
E 2—7| 6. Certificate of Status Desired [ Foe Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ?8] Trust Fund Contribution Added fo Feas

Zp Country 2ip Country 8. This corporation has liability for intangibla tag under & 189.032,
(24] |25 28 30 Florida Statutes vos W No

g, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name

BROWN. MICHAEL N. 82| Street Address (P.0. Box Number is Not Acceptable)

ALLEN, DELL, FRANK & TRINKLE

101 E. KENNEDY BLVD., 5-1240 83

TAMPA FL 33602 %] Ciy FL w5 Zp Code

1-/6-97

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corptration submils this statement for tha purpose of changing ts registersd
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agoent. | am famjliar wihe and gccepl the Wlbm 617.0503, Florida Statutes.
SIGNATURE _J n *

Signarxe Typed or printed name of rogistorad agenl and Lite it Bpplcable (NOTE: Ragisterad Agent signature requirad whan relnsiating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MLE v} T DELETE 11 TALE [T Change ] Addition
NaME MARTINEZ, CARLOS R. 12 NAME
sikéet aooness | 6-C COLUMBIA DRIVE 1.3 STREET ADDAESS
GITY - §1-21P TAMPA FL 14 OITY- ST 2IP
e D [F DECETE 21TMLE U Change [ Addition
NAME BLACK, THOMAS J. 22 NAME
staeer aobiess | 6-C COLUMBIA DRIVE 23 STREET ADDRESS
GITY- ST 29 TAMPA FL 2.4 CITY-ST-2P
TILE D ] DELETE A TILE [T change T Addition
NN OTERO, RAUL R. 32 NAME
streer aooress | 640 COLUMBIA DRIVE 33 STREET ADDRESS
CIIY-ST-2P TAMPA FL 34.CITY-$1-21P
TILE D L] DELETE 4.1 TIILE [T Change ] Addition
NAME CATES, JAMES D, 4.2 NAME
swreetaooness | 6-C GOLUMBIA DRIVE 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 44 CITY-57-2F
WLk b L] DELETE 51TIILE ] Change ] Addition
NAME DREWRY, GARTH R. 5.2 NAME
staeer aporess | 6-C COLUMBIA DRIVE 43 STREET ADDRESS
CITY-S1-71P TAMPA FL 54 CTY-ST-2IP
TITLE D |mEETEE A TILE I change [ Asdition
NAME FISHER, CHARLES H. 5.2 NAME
staeer aookess | 6-C COLUMBIA DRIVE 6.3 STREET ADDRESS
CITY - ST- 7P TAMPA FL 64CITY-51-21P

I am an officer or dreclor of the corporation ar the n
appears in Block 12 or Bk, 13 if changegi, gr on

SIGNATURE: _

atlachment with an address.

IWATURE AND TYPED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

D GLHRED

a7

14. | do hereby certfy that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information incicated on this annual report of supplemental annual repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
giver or rustes empowared 1o execule this report as required by Chapter 817, Florida Statutes; and that my name

g13-281~- %o

Dayima Phona # 0046831

CR2E037 (9/96)



