2006 NOT-FOR-PROFIT CORPORATION

-

-

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # N25462

1. Entily Name

THE TGH FOUNDATION FOR RADIOLOGY AND
NUCLEAR MEDICINE POST-GRADUATE EDUCATION,

INC.

Secretary of State

05-04-2006 90201 036 ****61.25

Principal Place of Business
DAVIS ISLAND
TAMPA, FL 33606

us

Mailing Address
ATTN: OMNI ACETZ DEPT
P.0. BOX 30728

TAMPA, FL 33630-3728 US

1 aunBLysy

2, Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03142006  chg.NP CR2E037 (11/05)
City & State City & State 4, FE! Number Applied For
59-2883251 Not Applicable
Zi Count Zi 1 iti
o ountry P Country 5. Ceniticate of Status Desired [} $8'75 A.dd't'onal
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FISHER, CHARLES H

RADIOLOGY ASSOCIATES OF TAMPA, P.A.
511 W. BAY ST, SUITE 301

TAMPA, FL 33606

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

City

FL | Zip Code

8. Tha above namad entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name ol regislered agant and litle il applicabla.

{NOTE: Reglstered Agent signature required whan sinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE SD ] Change g] Addition
NAME MARTINEZ, CARLOS R. NAME Wud £y <, Rruce T

STREET ADDRESS | 511 W, BAY ST, SUITE #301 STETAORESS | ) L, Boguy Streek, Sude #3014

CITY-ST- 2P TAMPA, FL. 33606 CITY-S1-2P Tamopa, FL  33Log

THILE (o] £ Delete THLE ! [ Change [ Addition
NAME BLACK, THOMAS J. NAME

STREET ADDRESS | 511 W. BAY ST. SUITE #301 STREET ADDRESS

CITY-5T-2IP TAMPA, FL 33606 ciry-st-2IP

TITLE D @/Delele TILE [J Change [ Addition
NAME QOTERO, RAULR. NAME

STREET ADDRESS | 511 W, BAY ST, SUITE #301 STAEET ADDRESS

CITY-5T-2P TAMPA, FL. 33606 CITY-ST-ZIP

THLE D 5T Delete TIME [JChange  [J Addition
NAME POKLEPOVIC, JERRY NAME

STAEET ADDRESS | 511 W, BAY ST. SUITE #301 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33606 CIrY-ST-2iP

Tne D B Detete e O Change [ Addition
NAME BAUMANN, SHELLY P NAME

STREET ADDRESS | 511 W. BAY ST., #301 STREET ADDRESS

CiTY-ST-7IP TAMPA, FL 33606 CY-5T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-85-2iP CIY-ST-2IP

12. | hereby certify that the information supplied with this filin ) )
indicated on ihis report or supplemental report is frue and accurate and that my signature shall have the same legal ettect as if made under oath; that { am an officer 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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like pmpowered.

SIGNATURE:

2

doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

lf/ﬂ);{z/OCa

Daytime Phone 4




