mi

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N97000005518

Mar 05, 2002 8:00 am
Secretary of State

LANTHROPIC FOUNDATION, INC.

MEDICAL CENTER RADIOLOGY GROUP EDUCATION AND PHI

Principal Place of Business

2 W. KALEY 8T,
ORLANDO R 32808

Mailing Address

20 W. KALEY ST.
ORLANDO FL 32806

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

03-05-2002 90089 003 ****61.25

AR

RN

DO NOT WRITE IN THIS SPACE

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TILE Dv O petete mie O change [ Adeiion | 5
NAME CHIN, WEI-SHEN NAME %
;T:E; :[;?:ESS 20 W. KALEY ST. STREET AGDRESS § .
-ST- ORLANDO FL 32806 CITY-S1-2IP o
TILE 8]} O pelete I TILE [JChange [T Addition &
J e JHARDING, DAVIDR_ e : N R e o _—
STREET ADDRESS 20 W. KALEY ST. STREET ADDRESS
om-si-ZP | ORLANDO FL 32808 CITY-ST-2IP
TILE DS 0 pelete TILE [JChange [ Addition
NAME GREENBAUM, LENNARD D HAME
STREET ADDRESS {20 W. KALEY ST. STREET ADDRESS
cmv-st-2¢ | ORLANDO FL 32808 CITY-§T-2IP
TITLE D [ Delete TITLE O change [T Addition
N CLAYMAN, ALLAN § NE
STREET ADDRESS | 20 W. KALEY ST. STREET ADDRESS
or-sT-2¢ | QRLANDO FL 32806 CITY-ST-2IP
TITLE DP [ pelete TITLE [OJChange [ Addition
NAME ADRIOLE, JOSEPH NAME
STREET ADDRESS | 20 W. KALEY ST STREET ADDRESS
or-s1-2F | ORLANDO FL 32806 CITY-§T-2IP
) TILE O pelete TITLE [OChange [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 reesiver or trustee empowerad tggexecute this report as requirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

Awith an addregs, all

2 T\ R

er i

Data Newvtima Phono &

City & State City & State 4. FEI Number Applied For
59-3474420 Not Applicable
“ip Country Zip puntry 5. Certificate of Status Desired O $8'75 Addltlona[
Fee Required
i B. Name and Address of Current Registered Agent. e = —7.-Name and Address of New Registerad Agent— — _—
- T T P - T - Name T -
ANDRJOLE. JOSEPH G M.D. Street Address (P.O. Box Number is Not Acceptable)
20 W. KALEY ST.
ORLANDO FL 32808
! 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.
SIGNATURE g /{ -
Slgrfjs. WDGUF' pr\‘nreq;!lme of registerad agsnt and titla if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State



