FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90832 046 ****61.25
GULF COAST INTERVENTIONAL RADIOLOGY SOCIETY, INC
Principai Place of Busingss Mailing Address
M7 N. °E* ST.. STE. 527 1M7 N, "E° ST.. STE. 527
ENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number59.3451413 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ()] $8‘75 Additional
Fee Required
_. 6. Name and Address of Current Registered Agent _ p— w—ene _ - _ .. 7. Name and Address of New Registered -Agent: —
Name
DAWS-ANDREW G Street Address (P.O. Box Number is Not Accepiable)
1717 N. "&".ST., STE. 527
PENSACOLA FL 32501 _
- :"»' ; City FL Zip Code
8. Th@‘;}gt‘mve"named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGRIATURE
: . > K " ¥z . signature, typed or printed name of registared agent and title it applicable. (NOTE: Registersd Agent signature required whaen reinstating) CATE
Lo 9. Election Campaign Financi $5.00 Make Check Payable to
ST - . . Election Campaign Financing . May Be aKe eCK tayabDlie
=7t - FILE NOW: FEE iS5 $61.25 = ay
T $ Trust Fund Contribution. O Added to Fees Florida Department of State
10,77 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 !
T D O Delete e Ochenge [ Addition | & |
NAME DAVIS, ANDREW G NAME 2 i
STReETADDRESS 11717 N. "E" ST., STE. 527 STREET ADDRESS B
CITY-8T-ZiP PENSACOLA FL 32501 CITY-57-7IP Lou '
o
MLE D O Delete TILE ] Change ] Addition % !
NAME BAEHR, JOHN J Il NAME :
STREET ADDRESS {797 N E ST #527 STREET ADDRESS
cmy-st-z¢ _IPENSACOLA FL 32501 ~—— - —— e e Qe OTYSSTZP e - e e e
TITLE D [ Detete TITLE ] Change [ Addition
NAME JONES, WILLIAM P NAME
stReeT ADDRESS {119 W. LLOYD ST. STREET ADDRESS
CITY-51-71P PENSAGOLA FL 32501 CITY-ST-2IP
TITLE [ Delate TTLE [J Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J-Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true g@nd accurate and that my signature shall bave the same legal efféct as if made under cath; that t am an officer or director
of the corpaoration or the receiver or trustee empowerel to execute this report as required by Chapter 6§17, Florida Statdites; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment yith angddrgss, with all other like empowered. /J)
SIGNATURE E;/UIRW(//M 6. D, 22y 4% daetsy




