2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600266 o Apr 09, 2001 8:00 am
1+ By e ' ecretary of Sta
DOCTORS MCCLOW, CLARK & BERK, PA. te
04-09-2001 90073 027 ***150.00
Principal Place of Business Majling Address
DEFT.OF RADIOLOGY DEPT.OF RADIOLOGY
$T. VINCENT'S HOSPITAL BOX 10128 ST. VINCENT'S HOSPITAL BOX 10128 hadbadhdh bl e B
JACKSONVILLE FL 32247 JACKSONVILLE FL 32247
N e MRV EATAR IR CR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number 59.1 162456 Applied For
Not Applicable
Zip Country 2 Country 5, Certificate of Status Desired | ?g'gesq Lﬁ?:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| Name ¢

GIFFORD, ROGER D

1800 BARRS ST

DEPT OF RADIOLOGY, ST VINCENT'S HOSP
JACKSONVILLE FL 32204

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printad name of registered agent and titte if applicabie. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filng requitement and elects 10 0 50. After MAY 1, 2001 Fee will be $550.00 10. Electon Campaign Financing - $5.00 way B
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, . ADDITY NS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE ] {7 Delete TITLE g V '%7 [.] Change Addition
NAME DONOHUE, MICHAEL T NAME Ar {-t,(‘ | M fL M " m \ X
streeT Aoofess | ST, VINCENTS HOSPITAL STREET ADDRESS . v.'nQEn H‘D&PI
arvsize | JACKSONVILLE FL oy-S1-2p \bmo,Ksonv 1 Tty la.
TME AT O Delets TLE wecdoy [J Change ﬁAdmrion
e LUIS-JORGE, JUAN C NAvE Tol ?j% Anthon
steer Aboness | ST VINCENTS HOSPITAL STREET ADDRESS . 2:‘? c&n 5 Hpvﬁ i [
CITY-ST-21P JACKSONVILLE, FL 00000 CITY-ST-2IP % v nVi ile , [ '
me T O velzte e T j O crange D Adaiion |
“wwe T "|"FREEMAN,MARCH ~T T T 7 ' THAME - o - T
sreeT ApoRESS | ST VINCENT'S HOSP STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change ] Addition
NAME BREAM, PETER NAME
staeeT aporess | ST, VINCENTS HOSPITAL STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2P
TITLE P O Dalete TILE [ Change [ Addition
NAME GIFFORD, ROGER D. NAME
sTReeT ADDRESS | ST. VINCENTS HOSPITAL STREET ADDRESS
CITY-5T-2IP JACKSONWVILLE FL GITY-ST-2IP
TITLE D 7 Delete TITLE [Jchange [ Addition
NAME BANCROFT, JOSIAH W il NAME
STREET ADDRESS | ST VINCENTS MOSPITAL STREET ADDRESS
CITY-51-2P JACKSONVILLE FL CITY-ST-2IP

13. | hereby certify ihat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the carporation of the receiver or trusiee empawered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed:-or cn an att ent with apiddress, with all other like empowered. —
Py

. — /€L Surer, '
SIGNATURE: /ﬂﬁﬂ,//  reemii /Z() M/ POy 35 A AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER GR DIRECTOR Y Daytima Phone #




