2009 FOR PROFIT CORPORATION ANNUAL REPORT A FI1I_4EI3009
DOCUMENT# 600266 Secrg{ary’ of State

Entity Name: DOCTORS MCCLOW, CLARK & BERK, P.A.

Current Principal Place of Business: New Principal Place of Business:
1800 SHIRCLIFF WAY

DEPARTMENT OF RADIOLOGY

JACKSONVILLE, FL 32204

Current Mailing Address: New Mailing Address:

PO BOX 7426
JACKSONVILLE, FL 32238

FEI Number: 59-1162456 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

GIFFORD, ROGER D

1800 SHIRCLIFF WAY

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

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:

Electronic Signature of Registered Agent Date

Election Campaign Financing Trust Fund Contribution { ).

OFFICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS:
Title: P ( ) Delete Title: ( ) Change { ) Addition
Name: DONOHUE, MICHAEL T Name:

Address: 1800 SHIRCLIFF WAY Address:

City-St-Zip:  JACKSONVILLE, FL 32204 City-St-Zip:

Title: D ( ) Delete Title: AT (X) Change ( ) Addition
Name: DUNN, JOSEPH L Name: DUNN, JOSEPH L

Address: 1800 SHIRCLIFF WAY Address: 1800 SHIRCLIFF WAY

City-St-Zip:  JACKSONVILLE, FL 32204 City-St-Zip:  JACKSONVILLE, FL 32204

Title: S ( ) Delete Title: VPTS (X) Change ( ) Addition
Name: FREEMAN, MARC H Name: FREEMAN, MARC H

Address: 1800 SHIRCLIFF WAY Address: 1800 SHIRCLIFF WAY

City-St-Zip:  JACKSONVILLE, FL 32204 City-St-Zip:  JACKSONVILLE, FL 32204

Title: D ( ) Delete Title: 3VP (X) Change { ) Addition
Name: BREAM, PETER Name: BREAM, PETER

Address: 1800 SHIRCLIFF WAY Address: 1800 SHIRCLIFF WAY

City-St-Zip:  JACKSONVILLE, FL 32204 City-St-Zip:  JACKSONVILLE, FL 32204

Title: D ( ) Delete Title: 2VP (X) Change ( ) Addition
Name: GIFFORD, ROGER D. Name: GIFFORD, ROGER D.

Address: 1800 SHIRCLIFF WAY Address: 1800 SHIRCLIFF WAY

City-St-Zip:  JACKSONVILLE, FL 32204 City-St-Zip:  JACKSONVILLE, FL 32204

Title: T ( ) Delete Title: AS (X) Change { ) Addition
Name: BANCROFT, JOSIAH W 111 Name: TOLEDO, ANTHONY

Address: 1800 SHIRCLIFF WAY Address: 1800 SHIRCLIFF WAY

City-St-Zip:  JACKSONVILLE, FL 32204 City-St-Zip:  JACKSONVILLE, FL 32204

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Chapter 119, Florida
Statutes. | further certify that the information indicated on this report or supplemental report is true and accurate and that my
electronic signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
above, or on an attachment with an address, with all other like empowered.

SIGNATURE: MICHAEL T. DONOHUE P 04/14/2009
Electronic Signature of Signing Officer or Director Date




MAR-B5 BEDS 11146 FROM:FRIRCHILD FA B43ISSTIER TO: 3091841 p.a

bO0O2 bg
Y-[1-09
LAW GFFICES

RONALD D. FAIRCHILD, P.A,
SUITE 100
1000 RIVERSIDE AVENUE
JACKSONVILLE, FLORIDA 32204

RONALD D. FAIRCHILD TELEPHONE 9D4/35E-B700 FACSIMILE 204/388-7360
SHARGHN B. MILNE

March 2B, 2003

Mrg. Jamie Hammoncds
Doctoxs MeClow, Clark & Berk, P.A. ' _
1912 Hamiltion Street. - VIA FACSIMILE ONLY

Jacksonville, Florida 32210 a4~

Re: 2009 Floxida Annual Corvorats Renopt
Deaxr Jamie:
In completing and £iling the. referenced report, all af the

stocdkholder employees are to b listed ms directors, and the
officers are to be listed as Follows:

Doniohue P

Freeman VE/T/S

Giffoxrd 2ngd VP

Bream ird vp

Toledn Agat.. §

Dunn haept. T

Erba 4th VP 3R q(ﬁcﬁ/
KNies 5th VP A— “ N% c YP rW‘%L 25

Please call if you have any questions.

Bincerely yours,

2N

Ronald D. Failrechild

ROF/sg
oc: Micheel T. Donohue, M.D,



