2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTH 5y, N 510X

1. Entity Name

THE TGH FoudDATIoN FoR BADICLOGY AND NuCLEAS
MEDICINE PosT-GRADUATE EDUCATION , INC .

FILED

Principal Place of Business Mailing Address

Tamea GeNe RAL HOSPITAL
RADIoLOGICAL SERVICES
DAvis ISLAAND
Tampa FL 33600

RADIcLOGY ASSOCINTES
51l W. BAY ST, , SwiTe 301
Tampa FL 33(00(0

10050907

Z. Principal Place of Business 3. Mailing Address

Suite, Apt: #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Fee Required

(eity & State "City & State 4. FE! Number Applied For
- 59-2883251 Aot Applicable
i C Zi Count e
o ountry P oumry 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JAmes J. KENNEDY, TIL | Esquire
BucHANAN TINGERSoLL, PC, ATTORNEYS

SWTE 4900
Lo EAST JACKSON STREET

TAmPA FL 33603

OarLES . FISHER

Street Address (P.Q. Box Number is Not Acceptable)
BaDlcLocY AS9S0CIATES oF TAMPA, P. A,

51 W, BAY 47, SuiTE 30)

Yramen FL

Zip Code
330

s, [+

SIGNATURE

8. The above named entity submits this statement for i7 purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

CUARLES H. FISHER

Slgnarure tvped or pnntad nama of reg\simes agent ant nile \I applicable.

(NOTE: Hagislered Ageant 5|gnalure required when rainstating)

P T ey

9. Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

10. RECTORS 1. ADDITIONS/CH

TLE D . O celete TITLE [ Change [ Addition
NAME MARTINEZ , CRRLOS R, NAME

SRETADDAESS | S 11 W, PRy ST, SwTE 301 STREET ADDAESS

CITY-ST-2IP TAamea L 33,006 CITY-5T-21P

TILE 3 Delete TITLE [ change (] Addition
NAME BLacK, THhomas T, NAME

STREETADDRESS | £51\ (A, ‘B Ay ST, SWTE B STREET ADDRESS

CiTY-5T-2P TermPA L 3 3 Lol CiTY-ST-2P

THLE D ] Delete TITLE - O Crange (D) Adaition
HAME OTERO, Rau. R, HAME

STREET ADDRESS 5 iow, @Aq 5-r, SUTE 300 STREET ADDRESS

CITY-ST-2IP Temer L 3 3 le Ol CITY-ST-ZIP

TLE T Delete TME [ Change [ Addition
NAME CATES, TAMES D, NAME :

STREST ADDRESS | 5" J | W, BAyY 5T J ALMTE 3ol STREET ADDRESS

CITY-§T-2P TAMPA FL 330 CITY-ST-7IP

TILE ) [ pelete TITLE [ Change [ Addition
NAME FISRER, ClhprLEs H, NAME

SIRETADDRESS | 51w/, BRY ST., SWTE 301 STREET ADDRESS

CITY-ST-2IP TamPehA FL. 32300, CITY-ST-ZIP

TILE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 GITY-ST-2IP

her like empowered.

changed, or on an attachmman address, with
SIGNATURE:

Y>-V QuaARLES U, FuSHER_-S\EEQTmQ.

42. | 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 supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweredio execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

B2 A5 1-"Tuyyy

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90050 023 ****5] 25

CR2E037 (9/99)



