2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCU

MENT # N97000003521 .

1. Enlity Name

GULF COAST INTERVENTIONAL RADIOLOGY SOCIETY,

INC.

Apr 03, 2007 8:00 am
ecretary of State

04-03-2007 90015 031 ****61.25

Principal Place of Businoss

1717 N. E STREET

423

PENSACOLA FL 32501

Mailing Address

1717 N. STREET

423

PENSACOLA FL 32501

DGR VR ET R

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/08)

City & State City & State 4. FEI Number Applied For
59-3451413 Not Applicable

Zp Couniry Ze Country 5. Certificato ol Status Desirod O $8.75 additional

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Registered Agent

CRAMER, HARRY R M.D.

171

7'N. E STREET

423
PENSACOLA FL 32501

rear Ad

Kial

mm\kﬁﬁTJEEdezYH T
RTINS " e e +

Surk H273

“Censacola

FL | 25801

8. The above named entity submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am farniliar with, and accepl

the obligations of registered agent.

SIGNATURE

322-071

P i 48

Si(nalure‘ /-dﬁ-{;nmea name ol tegistarad agent and tils  appheedle.
i

John . P\@fhr;)ll

{NOTE: Regisiered Agent signa'ure 1equireo when re:nsialing)

DATE

FILE NOW: FEE IS $61.25

=

Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D I Delee e O] Change [ Addition
NAME CRAMER, HARRY R NAME
SIREET ADDRESS | $717 N E STREET, SUITE 423 SIREET ADDRESS
CIY-S-2P | PENSACOLA £l 32501 CHY-S1- 2P
TinE D [ Delete IILE [ change [ Addition
NAME BAEHR, JOHN J 111 RAME
SFREETADDRESS | 1717 N E ST #423 STRELT ADDRESS
(GIY-S1-2P | PENSACOLA FL 32501 CITY-S1- 7P
i D ﬁoelete T [JCrange ] Addition
NAME JONES, WILLIAM P NAME
SIH[ITIADDRESS_ 19 W, LENYD ST, STREET ADDRESS
CITY-SI-2IP PENSACOLA FL 32501 CITY-ST-2IP
TILE D 3 Delele TILE [ change [ Addition
NAME, Gupto, Arm +6. NAME
SIREETADDRESS 177171 N E S+, S4ed2 3 STREET ADDRESS
LAY -81-2IP PU\SO.CDEO. EL 2250) CITY-ST-2IP
LE D ' [ pelete TITE [Jchange [ Addition
NAME Schell, Karen S. NAME
STREETADDRESS {7177 N £ 4 . Ste L4123 SIRECT ADDRESS
CITY-S1-2IP peﬂSQCC_J\Q\ F’L. 2 350\ CITY-ST-ZtP
T ’ O Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIIY-S1- 2P CINY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempltions contained in Section 119, Florica Statutes. | further certify that the informaticn
indicated on this repart or supplemental reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or direcior
ol the corporation or the receiver of trustoa wered 10 axacule this reporl as required by Chapter 617, Florida Statutes; and that my nameo appears in Block 10 or Block 11
if changed, or on an atlachment wj ;ﬁsi{ .

SIGNATURE:

SN2 SI05I68

ClIeNATURE ANDAYPED OR PEITED MAME OF SKEIENC OFFCER OB DIRECTOR

. e iy Db



