T R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 600266
1. Entity Name .. :

DOCTORS MCCLOW, CLARK & BERK, P.A.

wr
v

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90157 018 ***150.00

Principal Place o%;éusihess T Mailing Address
OEPT.OF RADIOLOGY
ST. VINCENT'S HOSPITAL BOX 10128

JACKSONVILLE FL 32247

DEPT.OF RADIOLOGY
ST. VINCENT'S HOSFITAL BOX 10126
JACKSONVILLE FL 32247

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1 162456 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ' Name
) —GIFFORDTROGER;U%:::#* T TR T “Szr;;t Address (P.O F:!o Nurn-éer is Not Aéceptable) "
RO X
1800 BARRS ST
DEPT OF RADIOLOGY, ST VINCENT'S HOSP
JACKSONVILLE FL 32204 Citr FL | Zp Cose
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o¢ prinfed name of registared agent and tifle if applicable, (NOTE: Registered Agent signalure raquired when reinstating) DATE
o, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $Ji50.00 : ) N ] ,
-, ‘Tax filing requirement and elecls to do so. After May 1, 2002 Fee will h\le $550.00 10. .ﬁizzliuraag ;3;?&’;’:: neng fc%eg(t’oﬁ:aeﬁge
i (See criteria qrjrb,ac'k). . O - Make Check Payable to Depart:unent of State . A i e
1.7 A OFFICERS AND DIRECTCRS e 12, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE S O Dokt TITLE gnd V r/ [ Change [%Addilion
NAME DONOHUE, MICHAEL T HAME rer m r( ﬁf '
sreetaporess | ST. VINCENTS HOSPITAL STREET ADDRESS . Vin é' N 35 Al
, OTY-StIe :?CKSONVILLE FL CITY-S7-2IP \baﬂ F)ﬁ{f{f\f v F’l e, la, :
TITLE - S [ Detete TME ire ' [ Change Addition
NAME LUIS-JORGE, JUAN C NAME To (t,& / ﬂ'ﬂ"‘hOﬂ S .
saeet aopress | ST VINCENTS HOSPITAL STREET ADDRESS Vineeny & Dspi W
crv-st-ze | JACKSONVILLE, FL 00000 avstze | Taa Hﬁ onui | }E’, Qla -
TITLE T [ Detete TITLE [Jchange [T Additien
wme [ FREEMAN, MARC H NAME
streeT A0DRESS | ST VINCENT'S HOSP: =—mrwom mmme o . N cmranonsss. o o . :
orv-s-ze | JACKSONVILLE FL 32204 CTY-5T-21P T el —
TITLE VP [ petete TITLE [ Change [ Addition
NAME BREAM, PETER HAME
street anoress | ST. VINCENTS HOSPITAL STREET ADDRESS
onv-s-ze | JACKSONVILLE FL CITY-S7-2IP '
TImLE P . O peiete TITE [ change [ Addition
NAME { GIFFORD, ROGER D. NAME .
seer aooess | ST. VINCENTS HOSPITAL STREET ADDRESS ' ,
omy-si-zp [ JACKSONVILLE FL E CITY-S7-2IP
mE D ) . O Delete TITLE [ Ghange [ Addition
NAME | BANCROFT, JOSIAH W Il NAME .
streer anoress | ST VINGCENTS HOSPITAL STREET ADDRESS
arv-st-ze | JACKSONVILLE FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with

SIGNATURE:

I
N

+ L [ v
e A S P

does not gualify for the exemption stated in Section 119.07{3%i),
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgcute this report as required by Chapter
address, with all other like empowered.

2 - fF ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR K

Florida Statutes. | further certify that the information

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4ja3lpz

o

{
i

CR2E034 (9/01)

a3 SFASH3

Data Daytime Phone #




