FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
CORPORATION O ethecaaarts May 01, 1999 8:00 am;
ANNUA!“ REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-01-1999 90072 Q15 ****4] 25

1999
DOCUMENT # N97000005518

1. Corporation Name
MEDICAL CENTER RADIOLOGY GROUP EDUCATION AND PHI o wizegs - - ;
LANTHROPIC FOUNDATION, INC. e

Principal Place of Business - Mailing Address

M B T

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2,
=) il 10/01/1997
Suite, Apt. #, etc. e T~ “Suite, Apt. #, elc. “| 4 FEI'Number ) 7 | | Applied For
22) - (27] 59-3474420 Not Apglicable
i t - City & Stat iti
City & State ity o 5. Certifcate of Status Desired [ $8.75 Additional
E‘ EI ) . Fea Required
Zip _ Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 5] = - (20} [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T . 81| Name
‘ RWERO, HEDRICK J . 82| Street Address (P.O. Box Number is Not Accaptable)
20 W. KALEY ST.
ORLANDO FL 32808 . —_— 83
{ : \ 84| City 85| Zip Code
i i FL

11. Pursuant to the provisions of Sections 6817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and ac?ept the ‘obligations of, Section 617.0503, Florida Statutes.

' CR2E037 (11/98)

SIGNATURE ) { -

Signature, typed or printed nama of ragistered agent and ttls if applicable. {NOTE: Regi d Agent si required when reinstatirg) DATE
12 OFFICERS AND DIRECTORS 13. ADDMTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP i [J DELETE 1ATILE 7 [iChange [ Addion
NAME RIVERQ, HEDRICK 12 NAME
stree anpress| 20 W. KALEY ST. 1.3 STREET ADDRESS
emv-stze [ ORLANDO FL 32806 14CITY- $T-2PP )
TIMLE por DN = S - [} DELETE 21TME - . i m - — e —— [ Change - -[] Addition
NAME CHIN, WEI-SHEN' 22NAME
streeracoress| 20 W. KALEY ST. 2.3 STREET ADDRESS
crv.st.ze | ORLANDO FL 32808 - 2.4 CITY-5T- 2P
TILE DT ‘ [} DELETE 34TME : _ [Change [ Addition
NAME HARDING, DAVID R . 3.2 NAME '
smeetanoress| 20 W. KALEY ST. - 3.3 $TREET ADDRESS
crv-stze | ORLANDO FL 32806 34, CITY-ST. 2P ] -
TRLE 13 Vo (] DELETE 41 TME N . [Change [ Addition
NAME GREENBAUM, LENNARD.D 4 ZNAME .
sTReeT ADDRESs| 20 W, KALEY ST. 43 STREET ADDRESS
onv-stze | ORLANDO FL 32806 44CITY-ST-2F C
TITLE D [_] DELETE 54 TILE ‘CChange  [JAddition
NAME ELISCU, EDWARD H SINAME ‘ ’ b
streeT aporess| 20 W. KALEY ST. 5.3 STREET ADDRESS
orv-st-ze | ORLANDO FL 32806 54CITY-5T-2P - : )
TILE D [ DELETE 6.1 TME - ‘ _ [change ] Addition
NAME CLAYMAN, ALLAN §- _ 6.2 NAME
smreeT anoress | 20 W. KALEY ST. 6.3 STREET ADDRESS
crvstze | ORLANDO FL 32608 64 CITY-ST-29

T4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)H. Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annpal report is trueand 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 ¢ j: to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

_Block 12 or Block 13 if changed, or on an attachme a¥¥s, with all other Iike empowerad. } : - ' :

SIGNATURE:

! LpenH Ulaalag K'\\@-—z\k\a-?y'stﬁnuf

Daytima Phane #




