|

FILED
Jul 18, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

ng:Nngr:/IENT # P01000098995

MANATEE DIAGNOSTIC CENTER, INC.

Secretary of State

02-19-2002 90015 045 ***150.00
07-18-2002 90128 033 ***550.00

Principal Place of Business

300 RIVERSIDE DR EAST. STE 4300
BRADENTON FL 34208-1025

Mailing Address

300 RIVERSIDE DR EAST. STE 4300
BRADENTON FL 34208-1025

O

2. Principa! Place of Buginess 3. Mailing Address

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

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
0 2— O S'L’ L[ 3 6 2 Not Appiicable
- ; - »
“p Country — e u_,.Z.I,EJ__ | 7_Crountry . -8. Ceriificate of Stats Desirodt  _[1]- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama '

GRAHAM, JR., ANGUS W DR.
300 RIVERSIDE DR EAST, STE 4300

Street Address (P.0. Box Number is Not Acceptable)

BRADENTON FL 34208-1025

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent,
b ] .

or both, in the State of Florida, | am familiar with, and accept

the obligations of Steded agent.
TN
o A

=72 =7

SIGNATURE Z . TP
Signature, types’or printed rame of registerad agant and M |ﬁb{)licab{

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax flling requirement and elects to do so.
(See criteria on back)

FiLE NOW!! FEE IS $550.00 L~
After September 13, 2002 Fee will be $750.00
Make Check Payable to Departiient of State

10. Election Carmpaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 114 17

TE O petete TIme PRESUDENS T [ change X Addition
NAME NAME AVEUS W gRAHan, IR

STREGZTICRESS sThEET AORess | R o8& RWERStHAE DR. EAST. STE Haoo

CITY-§T: 7P GITY-5T-21P RRNOEN TOA L FL 34208~l0 25

TITE *; 7 Defete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE o T Doeere e -~ | T " O Chenge . [] Additian
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-2iP CITY-§T-7IP

TITLE [ Detete TILE Fchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TILE £ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZiP

TIMLE [ pelete TIME O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-§7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
ee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: '/

oF
A

A

7147 0% t41 7 spsy

SIGNATURE W TYPED OR PRINTED NAME OF SIGNING OFECER OR DIRECTOR




