2002 UNIFORM BUSINESS REPORT (uan)' FILED

DOCUMENT # N97000003521 Jan 28, 2002 8:00 am
1+ Enty Nems Secretary of State

GULF COAST INTERVENTIONAL RADIOLOGY SOCIETY, INC 01-28-2002 90035 032 ****61 25
Principal Place of Business Mailing Address
i717 N. °*E* §T.. STE. 527 {17 N °E° §T. STE. 527
PENSACOLA FL 32501 PENSACOLA FL 32501
P e 0 O A
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3451413 Not Applicable
Zip Country . Zip Country 5, Certificate of Status Desired O gg';?q lﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R " - Name '
DAVIS. ANDREW G Street Address (P.O. Box Number is Not Acceptable)
1717 N. "E" ST, STE. 527
PENSACOLA FL 32501
,f City FL Zip Code

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

b

SIGNATLURE
Slgnature, typed or printed name of registerad agent and titls i applicable, [NQTE: Registered Agent signatura requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND CIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
MLE D O Delete TILE {Jchange [ Addition
HAME DAVIS, ANDREW G NAME
street aooress | 1717 N, "E" ST., STE. 527 STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TITLE D O Delete TITLE O change ] Adcition
NAME BAEHR, JOHN J Il NAME
streeT apoRess (1797 N E ST #527 STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32501 CITY-§T-21P .
TME B [ i 1 Delete ME [ change [ Addition
HAME JONES, WILLIAM P HAME
streeT AoDResS | 119 W, LLOYD ST. STREET ADDRESS
CITY-§T-717 PENSACOLA FL 32501 CITY-ST-2IF
L (] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE [ Celete TITLE (3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-s1-2P CITY-$7-2IP
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P

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
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 cath; that | am an officer or director
of the corporalion or the receiver cr trustee empowsred tp execug this report as requyred by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther likgf emppwered,

SIGNATURE: ___ SIGNAT U/ GrURIEL K 237)- ¢32 L9577/

SIGNATURE AND TYPED oﬁnpfrso NAME OF SIGNING OFFAJER OR DIRECTOR Deta Daytima Phone #

CR2E037 (9/01)



