. FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 600266 Secretary of State
1. Entity Name 02-23-2005 90053 036 ***150.00
DOCTORS MCCLOW, CLARK & BERK, P.A.
Principal Place of Business ’ Malling Address
DEPT.CF RADIOLOGY DEPT.OF RADIOLOGY TUURLUUY
ST. VINCENT'S HOSPITAL BOX 10128 ST. VINCENT'S HOSPITAL BOX 10128
JACKSONVILLE, FL 32247 IACKSONVILLE, FL 32247
v L GE T AR GERAD G
Suite, Apt. #, stc. Suite, Apt. #, efc. 01252005 Chg-P CR2E034 (40/03)
City & State City & State 4. FEI Number Applied For
59-1162456 Not Applicable
Zp Cauntry Zip Cauriry 5. Certificate of Status Dosired [ ?g-gfqlﬁdr:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GIFFORD,;ROGER D — - - N == = =
1800 BARRS ST Sireet Address (P.0. Box Number is Not Acceptable)
DEPT OF RADIOLOGY, ST VINCENT'S HOSP
JACKSONVILLE, FL 32204
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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signamre, ypet or printed name of regrrened sgent and ttie £ appicable. {NOTE: Re Agent cpu CATE
FILE NOW! FEE 1S $150.00 9. Election Campaign F.mancing $5.00 May Be
After May.1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. " OFFICERS AND DIRECTORS 1. -ADDITIONS/GHANGES 10 OFFICERS AND DIREGTCRS IN 11

mE )‘ . V ‘ [ pelete TME ' O Crange  [HAduition
HAME DONOHUE, MICHAEL T NAME onbLt SHILL

STREET ADDRESS | ST. VINCENTS HOSPITAL ] SRETADORESS | €T VINLEANTS  HOSPITAL

OT-SI-2P | JACKSONVILLE, FL 22204 omskP | T ACKCONVILLE  FLOZIDA 33204

me AT ] Detete TIE DIRECTOR ] Change - [JKddition
HAE LUIS-JORGE, JUAN C NAVE TJOSEOH LRURENWCE OUNN

STREET ADORESS | ST VINCENTS HOSPITAL STHEET ADDRESS ST. VINCENTS HOS I TAL

CiTY-ST-ZP JACKSONVILLE, FL 00000, % 2 O\f CiTy-ST-2P ‘J’ RUCCONVILLL I Lo InA -5-3‘2_0\&

TE / 5 O pefete ME DinCLTor ClCrange  [x¥ddition
NAME FREEMAN, MARC H MAME NN TuonNy TOLEDD
STREET A0efess [ ST VINCENT'S HOSP - - L. FEMETAORSS | ST ¥INCEMNTS . HOSOITAL .

CTSTZP | JACKSONVILLE, FL 32204 av-sezP ) JACKCOnVILLE  AOkmA 33304 T
e w D O] Delete TE Olcrange {1 Additian
NAME BREAM, PETER NAME

STHEET ADDRESS | ST. VINCENTS HOSPITAL STREEF ADDRESS

OTY-S-ZF | JACKSONVILLE, FL. 204 £av-51-2p

mE oy O oelete TIMLE Ol Change ] Addition
HAME GIFFORD, ROGER D. HAME

STREET ADDRESS | ST. VINCENTS HOSPITAL STREET ADDRESS

cav-51-26 | JACKSONVILLE, FL 3 a0y CY-5E-2P

TE T ' O peiete TME Clctange (1 Adcition
NAME BANCROFT, JOSIAH W Il NAME

STREET AD0RESS | ST VINCENTS HOSPITAL STREET ADDRESS

onr-si-2P | JACKSONVILLE.FL. . 325304 eity-s1-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher ceitify that the information
indicated on this report of 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 director

of the earporation or the receiver or rusiee empowered 1o execute thigseport as rpeoifed by Chapter 607, Florida Stetutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment wilh? address, with all pther Iikered

SIGNATURE: A S/ /oS _

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTCR

Daytims Phona #




