g FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L Qacbz__

1. Corporation Name

DOWNTOWN MEDICAL & DIAGNOSTIC CENTER

L N FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham

Secretary of State . LA PR
I .

DIVISION OF CORPORATIONS

H

Principal Place of Business Mailing Address

400 6th STREET SOUTH SAME
5T. PETERSBURG, FL 33701

3. Dile Incorporated or Qualfied [ 3a. Dale of Last Report qpo
1o Jwly g 89 \aas
2. Principa’ Paace of Business 2a. Mailing Address 4. FE! Number Agplied For
—ZTl AL b C«L’ht«”U’& E[ TR Cue cdos g Sqa&, wg 2 @?/_\ Not Applicable
Suite, Apt #. et Suite, Apt. #, et ) iti
Hie Ap o e Hie. Ap \ el 5. Certificate of Status Desir U/ [ $p.75 Add.'mnal
22] 27] [ EShon S 4 Fee Required
Cty & State LA Cily & Sate 6. Elechan Campaign Finandmg._____— $5.00 May Be
m ;E} ] B Trust Fund Conlribution O Added to Fees
| P Country Z1ip Country 8. This corporation nas hiatuity for intangitle tax under s. 199 032
iﬂ WA 25 (O Teelhen [20 a0 Flerida Statutes es  [LINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

B1{ Name

Do wntNT o & fVe@ie e, 1 HE e nee 8 ™y

B: \\‘(\0‘&*—:’ . Q.‘:_Nt\-*—-- \-\ '%‘ﬂw% '\\Wrﬁg- TWP O Box Number is Not ACCQDK&EJE)

- L S s
A OO (v =TT = a3
ETO A\ as

%.“F‘P*:.W\Q.\,LA\ LR =570\ B4] City y FL Ias 2’%;9910)

11. Pursuant Lo the provisians of Sechans 607 0502 and 6071508, Florida Statutes. the abave-named corparation submits this statement for the purpose of changing s reg slered
[} office or registere inl, or batn, in the State of Florida. Such chanﬁe was authorized by the carporation's board of airectors | hereby accept the appointment as registered

agenl. t am famil th. and accept the obligations of, Section & 205, Florda Statutes é' kq .

SIGNATURE -
_:. _ Fh- o' registorBy agent and H!(-Tapphuamr {NOTE Registered Agen: signatute requimed when resnstal ngl ATH
12, T SFRGEREAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g s . DELETE 11TLE Change [ [Addition
r PRESIDENT [d i @s-cobeny s H
NAME 12 NAME
R RO H. Brantley McNeel, M.D. N
STREET A 1357 DRE
— 400 6th Stﬁeet Soutl‘313701 atv-sr.2p
Vst St. Petersbiyyg, FI, 1400Y-5f-2

TinLE o Fo PPIPRYS e [ Toeere 2 1TILE [ Crange [ Taddwon
NAME Gregory W. Nestor,M.D, 22 NaMe
skl s0oRess | 400 6th Street South 2 3 STREET ADGRESS
CTY-§1. 219 St, Petersburg, FL 33701 24017Y-5T-20
A [T DFEETe 3 1TTLE T Tchange [ JAdation
HAME 32 NAME ' )
STREET ADDRESS 33 STREE! ADORESS

W
Cirv -S1- 2P 34CHY-H- 2R - : " e e o W I R
T [Toe: PRETTEE SO0 T T E3ISEBR e T |
NAE A2 NAME 1 —04/221‘,98_"01089_-001
STREFT ADOPESS 4.3STREE! ADDRESS k203, 75
Y-St A 44CITY-81- 2P
THILE [ TDELETE S 1TILE [Crange T Taoation
NAM 52 RAME
SIREET ADDRESS 53 STREET ADDRESS
Gy ST-21P 54CITY-5T-2P
T [T DELETE 6 1TNLE [Terange™ [ Taddtior
NAMS 6 2 HAME Prd '

2

SIHEET ADDRESS 6 3 STREET ADDRESS v\'
CITY-ST.2IP §4CITY-SF-21p
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for Ihe exemption slaled in Section 119.07(3)K). Florida Statutes |

lurther certify that the infogation indicated on this annual reporl or supplemental annua! reporl is true and accurate and that my signature shall have the same legal eflect as i

made under path: that | n officer or director of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Floriga Statutes: and
that my name appear[ i ck 12 or Black 13 if changed, of an an attachmant with an address.
SIGNATURE: slr2lde 8 8saseuy

CR2E034 (12/95)

QFFICER DR DIRECTOR Date: ﬁa,hﬂ @ Plooe #
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