2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

s

FILED
Apr 12,2004 8:00 am

DOCUMENT # 600266

1. Entity Name

DOCTORS MCCLOW, CLARK & BERK, P.A.

ecretary of State

04-12-2004 90331 027 ***150.00

Principal Place of Business

DEPT.OF RADIOLOGY
ST. VINCENT'S HOSPITAL BOX 10128
JACKSONVILLE FL 32247

Mailing Address

DEPT.OF RADIOLOGY
ST. VINCENT'S HOSPITAL BOX 10128
JACKSONVILLE FL 32247

L3Uvaiuwa

2. Principal Place of Business 3. Mailing Address

L

b

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

i

MOORE CR2E034 (11/03
City & State City & Stale 4, FE! Number . Applied For
59-1162456 Not Applicable
Zi? Country dp Country 5. Certificate of Status Desired O gg‘gfq S?S;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L e e
?QBEOBRA%F?SOS-FR D Street Address (P.O. Box Number is Not Acceptable)
DEPT OF RADIOLOGY, ST VINCENT'S HOSP
JACKSONVILLE FL 32204
City FL Zip Code

the cbiigations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, anc accept

Signature. typad of printed name of registered agent and title f applicable

[NOTE: Registered Agent signature required wihen reinstaling}

DATE

8. Electicn Campaign Financing
Trust fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e s O Delete me Direetor [JChange [ Addition
NAME DONOHUE, MICHAEL T A Toledo, ﬁhwa(\){b S sal

STREET ADDRESS | ST. VINCENTS HOSPITAL STREET ADDRESS S;- Vin t.?,(\_‘f'o \ £ 322 o4

cmy-st-2e | JACKSONVILLE FL CITY-ST-ZP Q,Q,F,gomﬂ “.tf Fl.

TIME AT 3 Delete TiTLE 'D(H,Q}»O’r g . [3 change [ Adaition
NAME LUIS-JORGE, JUAN C NAME %k\\\ fLongld Aal

STREET ADDRESS | ST VINCENTS HOSPITAL STREET ADDRESS + inee s Vo e O"{

oT-STZP | JACKSONVILLE, FL 00000 ovesrze | Jaths0nvitie Qa3 24

TLE T O pelete TTLE e f&&‘o S . O change [ Addition
NHE  |FREEMAN, MARC H_ ) o e o :fp, Joﬂfl‘kb PPN .
STREET ADDAESS | ST VINCENT'S HOSP smertsoress | 3. N ineents NoSP "“I

urv-stze | JACKSONVILLE FL 32204 s | Joblhsonvi iy, 1a- 3380

LE VP 1 elate e [T Change [ Addition
NAME BREAM, PETER NAME

STREET ADDRESS | ST. VINCENTS HOSPITAL STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-57-21F

TITLE P 1 Delete TITLE [ Change [ Addition
KA GIFFORD, ROGER D. NAVE

sTReET apoRess | ST. VINCENTS HOSPITAL STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL CITY-ST- 2P

ThE D [ pelete TITLE [ change [ Addition
NAME BANCROFT, JOSIAH W 1l NAME

sTReeT ADDRESS | ST VINCENTS HOSPITAL STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL CITy-ST-21P

s R

SIGNATURE:X

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 furiher certify that the information
indicaled on this reporl 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 director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cor on an attachme@wilh an address, with all other {ike empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




