2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am
DOCUMENT # N97000003521 ; ecretary of State

- Eniiy Name 04-20-2004 90036 024 ****6] 25
GULF COAST INTERVENTIONAL RADIOLOGY SOCIETY,
INC.

Principal Place of Business Mailing Addrass
1717 N. "E” §T,, STE. 527 1717 N. "E” ST., STE. 527 ’ - EFTYUL U 00 )
PENSACOLA FL 32501 PENSACOLA FL 32501 IR '

Suile, ApL. #, ele S”";ﬂ”' 3e:c MOORE CR2E037 (11/03)

23 2
City & State City & State 4. FEI Number Applied For
59-3451413 - Not Applicable
i Couniry Zip Country 5. Certificale of Status Desired [ §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“= - DAVIS, ANDREW-G- - e T VP R T TY ————————
1717 N. “E” ST., STE. 527 Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA FL 32501

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE I Die 9] (oo Lo

Signature. typed or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signature raguired when reinsiating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. &l Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE D 3 petete ME [JChange [ Addition
DAVIS, ANDREW G e

NAME ek i B I
streeT DoRess | 1717 N "E” ST., STE. 527 STREET ADDRESS e
grv-sr-ze  |PENSACOLA FL 32501 CTY-ST-2P '
TILE D 1 Delete TITLE o [ Change  [3 Addition
NAME . 1BAEHR, JOHN J Il g e
strecT anoness | 1717 N E ST #527 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32501 CHY-ST- 2P
e D T canahll TLE [ cChange [ Additicn
HAME . - JONES, WILLIAM P NAME
STREET ADDRESS| 118 WoLLOYD ST. ™= =~ = =~ o - STREET ADDRESS T ‘ - - - =
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TILE . 2 Delete TILE [ Change . [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . . CiTy-ST-AP
mE 1 Delete THLE : : [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE {JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-8T-2IP
12, | hereby cerify that the information supplied with this filing does not qualify for the exemmption siated in Section 112.07(3)li), Florida Statutes. | further certify that the information

indicated on this report or supplemnental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusiee empowered {0 execute this report as required by Chapter 617, Floricda Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachmermt with an address, with all other like empowered.

‘ Py RN - . ? —

SIGNATURE: A D. : tf-ou-o4 i - 32095

SIGNATURE ANDFTYPED OR PRIﬂED NAHF SIGNING OFFICER OF HRECTOR Dale Daytime Phone #
| FE_N £ o Ly

P L3
S B B N A W S A T S S ] e R B A & S B 3




