FILED
2003 FOR PROFIT CORPORATION =, 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600266 ecretary of State
1. Entity Name 04-09-2003 90134 043 ***150.00
DOCTORS MCCLOW, CLARK & BERK, P.A.
Principal Place of Business Mailing Address
DEPT.QF RADICLOGY DEPT.OF RADIOLOGY .
ST. VINCENT'S HOSPITAL BOX 10128 ST. VINCENT'S HOSPITAL BOX 10128 ‘
i — H“"l m” |||‘| "HI Illll mll Im |‘I" m“ Hm I“" m“ “I.”m
2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc. Suits, Apt. #, &ic. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied Far

59-1 162456 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $875 Additional
i P , U [ A P <Fea.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIFFORD, ROGER D
1800 BARRS ST

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

DEPT OF RADIOLOGY, ST VINCENT'S HOSP

JACKSONVILLE FL 32204 City FL | 7o Code

8! The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent

SENATURE

Signatura, typed or printed nama of registered agent and title if applicanla. {NQTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

Affer May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fung Centribution, 0 Added to Fees

Make Check Payable to Florida Department of State

0.5 2 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN £1
TIME s [ Delete TLE D;r‘e -{,-pf' [ Change ﬂmdilion
e DONOHUE, MICHAEL T e Totedo, Anthony S -

staeer aDoress | ST, VINCENTS HOSPITAL STREET ADDRESS Alin c&n-}. £ H{) ,1.(1 ] lf

ory-st-z2p | JACKSONVILLE FL av-sr2p | Maa K sonville [0 HCQO "

T AT O3 Delete e Dive dor ML [ Change ¥Addilion
e LUIS-JORGE, JUAN C Nie 7 Renald S ]

sTREET ADDRESS | ST VINGENTS HOSPITAL STREET ADDRESS Vincernt }'Q £|

orv-sr-2P | JACKSONVILLE, FLOOGOO . - . cry-st-2p .])a[;! y f; ocnvidlt,- ? -.on 5@” . ,

me T O Delete e ireCYo ! [ Change Addition
e FREEMAN, MARC H A PUND, Soseph L. y$

STREET ADDRESS | ST VINCENT'S HOSP sweer sooress [ Q4. vipoe nts '8‘? PH‘O l

am-st-22 | JACKSONVILLE FL 32204 orstze S aefosonvilly Ha - 34 'RD“'!

TITLE VP O Delete e n Y [0 Change [ Addition
NAME BREAM, PETER HAME '

stheer apokess | ST, VINCENTS HOSPITAL STREET ADDRESS

ory-s-z¢ | JACKSONVILLE FL CITY-§1-217

TLE P 1 Detete TITLE [ crange [ Addition
NAVE GIFFORD, ROGER D. NAME

STREET ADDRESS | ST, VINCENTS HOSPITAL STREET ADDRESS

oy-st-zp | JACKSONVILLE FL CITY-ST-21P

TILE D [ pelete TILE [ Change [ Addition
NAME BANCROFT, JOSIAH W 1li NAME

sreeT a00RESS | ST VINCENTS HOSPITAL STREET ADDRESS

CITY-ST-21F JACKSONVILLE FL CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indficated on this report or suppleémental 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 trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATUCE A5 OB, (-0 3
SIGNATURE AND TYPED OR PRINTED NAME ING OFFICERﬁR BIRECTOR Date

Daytirme Phane #

AY 9189800

CR2E034 (10/02)



