FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

JACKSONVILLE FL 32203 ® Nept: of Rad.vla;l%ﬂl Y noerlo Hp

“IJae hsonville VUTRL ¥ 8204

11. Pursuant to the provisions ol Sactions 607.0502 and 607.1508, Flgega Statutes, the above-namead CDrporahcn submits this staternent for the purpose of changing its registered
offlice or registered agont, or both, in the State ol Flonga Such c ag authorized by the corporation’'s board of directors. | hereby accept the appomlment as registerad

agent. | am familiar wnh and accapt the pugations of Jection 4 v i Abridg Statutes. y/ /Q
SIGNATURE M 30
Signature. typed or prnted nanpdﬁnlwa T al e 1l p\-rw/ I_UJ(HE Rﬂnemd Agent signature required when reinslaling] DATE '

12, OFF ICE RS AND DIRECTORS f | ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
T § I Ditee 11T IreQsicer [ Change ) Addition
NAME DONOHUE, MICHAEL T 12 NAME reernan MQ

smeevaoress | ST. VINCENTS HOSPITAL vaswreet aooness | S r\u’,rﬂ 5 '* aj

CiTy-S1- 2P JACKSONVILLE FL 14 CITY-ST2IP T(‘J‘S.Sbﬂlf I \t F|Q QDI“I

TME AT LI DELETE 21TME LT Addition
NAME LUIS-JORGE, JUAN C 22 NAME

seeranoness | ST VINCENTS HOSPITAL 2.3 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE, FL 00000 . 2.4 CITY-5T-2PP

T v [ pLeTe L1TIME . [T change LI Addition
HAME EISEN, SAUL 32 NAME

sreeraporess | ST VINCENTS HOSPITAL 1.3 STREET ADDRESS

CITY-ST- 2P JAGCKSONWVILLE, FL 00000 C 34 CITY-ST- 2

TME )] M DeLETE 41 TITLE [Jchange  [J Addition
HAE BERK, MARVIN § 4 2NAME

seeranoress | ST VINCENTS HOSPITAL 43 STREET ADORESS

£ITY-ST-2¢ JACKSONVILLE, FL 00000 AAGTY-ST-2P

e V1 d [ peeTe 51TITLE [ Change [ Addition
NAME BREAM, PETER 52 NAME

sreevsooness | ST. VINCENTS HOSPITAL 5.3 STREET ADDRESS |

CITY-ST- 29 JACKSONWLLE FL 5.4 CITY - ST-2IP

TME P [T DELETE 6.1 TME [ change [ Addilion
NAMEE GIFFORD, ROGER D. . 5.2 NAME ‘

seeraooness | ST, VINCENTS HOSPITAL 5.3 STREET ADDRESS

Cmy-ST-29 JACKSONVILLE FL 54 CITY-ST-2IP

14. | horeby certily thal the Information supplied with this filing does not qualify for the exemption staled in Section 118.07{3)i}. Florida Statutes. | further cerlify that the information
indicated on this annua! reporl or supplernental annual report is rue and accusate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporalion or the raceiver or lrustec empowered { cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlaghpient with amaddross.
,é ‘ y, / /
CICNATIIRDE: /Jo (1§~

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham May 11 1998 8:00am
ANNUAL REPORT Sacrotary of Suate
1998 DIVISION OF CORPORATIONS S ecretaI ,‘ Of State
POCUMENT # 600266 (1)
DOCTORS MCCLOW, CLARK & BERK, P.A.
m O RN T
DEPT.OF RADIOLOGY DEPT.OF RADIOLOGY
BT, VINCENT'S HOSPITAL BOX 10128 ST. VINCENT'S HOSPITAL BOX 10120 ‘
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247 DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1967
2. Poncipal Place of Business 28. Mailing Address 4. FEI Number Appliad For
21 126] ‘ 59-1162456 Not Applicable
;] Suita, Apt. ¥, elc — Suite, Apt. ¥, elc. B. Cortficate of Status Desired & si‘:ﬁ, mi:;%nm
City & State City & State ‘ 8. Election Campalgn Financing $5.00 May Be
..2_3-1 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_-] 2_5] _2;1 EI Parsonal Property Tax due June 30. Yas D No
9. Name and Address of Current Regisiered Agent Name and Address of New Registered Agent
B1j N
EISEN, SAUL amef\_p'por& F\DO.Qr t)
1600 BARRS STREET B2] Stroet A cqw Number ng tablo) _l
DEPT. OF RADIOLOGY, ST. WNCENTS HOSPITAL Xay a4 ,

CR2E034 (10/97)



