2007 FOR PROFIT CORPORATION -

ANNUA_L REPORT _ FILED
| DOCUMENT # Hg9342 Sep 11,2007 08:00 AM
SARASOTA FAMILY MEDICAL WALK-N AND Secretary of State

DIAGNOSTIC CLINIC, INC.

Principal Place of Business - Maiting Address
£813 SOUTH TAMIAM! TRALL 6813 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34231 = SARASOTA, FL 34231

< MAERRRH DR TR

Q8302007 No Chg-P CR2E(34 {11/05)

DO NOT WRITE IN THIS SPACE e FogeaTe

59-2605418 Not Applicable
5. Cerlificate of Status Desired 3 $8.75 addton!

s

Fee Required

B. Name_ and Address of Current Registered Agent
COOPER, FRANCES GESQ N
901 VENETIA BAY BLVD “ DO NOT WRITE
SUITE 3587 -
VENICE, FL 34228 e — iN TH'S SPACE

8. The above named entity submits this staiement for the purpose of changing fts registered office or registered agent, or both; in the State of Florida. | am famiar with, and accept
the ohligations of registerad agent. - - = -

SIGNATURE —

Signaturs, typad or pined name of mglsisméﬁ;»aﬂt and tife ¥ applicable. {NOTE Ruglstered Agsmslgnaﬁanmquka:!%:eﬂxﬂjng; DATE
FILE NOWI! FEE IS $550.00 8. Elgction Campaign Financing £5.00 May Be
Due by September 14, 2007 Trust Fund Centribution, B} AddedtoFees

18, GFFICERS AND DIRECTORS I = 5
TIE PS - IR - I
NAME MASON, CLAUDE J MD
STRECTADDRESS | 154 LODK-OUT POINT DR
OITY~57-2P OSPREY, FL 34229 »
TLE VPT . -
NAME MEYER, JOHN W JR
STREET ADDRESS | 521 HARBOR WAY TEnnTTa
o757 | LONGBOAT KEY, FL. 34228 B F9/11/07-80007-010 558,75
TITLE - TR il ]
MAME

iy DO NOT WRITE

1 INTHIS SPACE

NAME
STAEEY ADDRESS
Ciry-sy-Zp

HILE

HAME

STREEY ADDRESS
CIFY-87-2P

TiTLE

RAME

STREEY ABDRESS
GiTY-ST-TP

12. | hereby certily that the information sugglied with this fiing does not qualify for the exemptions contained N Chapter 118, Florida Statutes. § further certify that the information
indicated on this report or supplemantat repart is frue and accurate and that my signature shali have the same legal effect gs if made under oath; that [ am an officer or director
of the corporation of the receiver of rustee empowerad to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggid itk all other ke empowered

/ SIGNATURE:

- Ct‘[‘;/o‘? Qepi §33- S8/

SIGNATURE AND TYPED o PRINTED NAME OF SISNING OFFICER Ot DIRECTOR ate Diaytime Phana ¥




