2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # N25462

1. Entity Name

THE TGH FOUNDATION FOR RADICLOGY AND
ll\rl\‘L(J:CLEAR MEDICINE POST-GRADUATE EDUCATION,

04-30-2007 90838 049 ****g] 25

Principal Place of Business Mailing Address
DAVIS ISLAND ATTN: OMNI ACETZ DEPT
TAMPA, FL 33606 US P.0. BOX 30728

TAMPA, FL 33630-3728 US

40093076

R

2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suile, Apl. #, elc. ite, Apt. #, ete.

uite, Apt. #, elc Suite, Apt. #, ete 03272007 Cpg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For

59-2883251 Not Applicable

i Count Zi i iti

<ip ouniry P Country s. Cenfficate of Status Desired (| $8.75 Additional
) Fee Required
6. Name and Address of Current Registered 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.O. Box Number is Not Acceplable}

City

FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent

SIGNATURE
Signature, typed or printad name of registered agant and title it applicable (NOTE: Registered Agent signawusre required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PD [ Delete e VD ‘ O change R Addition
HAME MARTINEZ, CARLOS R. NAME Poklepovic, Jerry
STREETADDRESS | 511 W, BAY ST. SUITE #301 STREET ABDRESS 15_11 W ?:Eli_ys%légel. Suite 301
onv-s1-20 | TAMPA, FL 33608 ory-sizp | TeMPR. 6
TLE sD & Delete e SD [l crange  BtAdaition
NAME LIDRUL, BRUCE T NAME Baran, Gregg A. ]
SIREET ADDRESS | 511 W BAY ST STE 301 sTReeT aDBRESs | 511 W Bay Street, Suite 301
ory-st-zP | TAMPA, FL 33606 CITY-ST-2IP Tampa, Fl 33608
THLE 71 Delete TITLE . O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-71P
MLE [ patete TILE 3 change [ Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IF CITY-5T-2P
TILE O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 auachmentmwwir—nfjid
SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L’//L?/Dj'

Date Daytima Pnone #




