; FILED
| 2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

. ANNUAL REPORT Secretary of State

1. Entity Name

MANATEE DIAGNOSTIC CENTER, INC.

Principal Place of Business Mafling Address

300 RIVERSIDE DR EAST, STE 4300 300 RIVERSIDE DR EAST, STE 4300

BRADENTON, FL 34208-1025 BRADENTON, FL 34208-1025

T v (U SARARAR IR ETER
Suite, Ap—t. #, slc. Suite, Apt. #, etc. 01262004 Chg-P CFléEO34 (10/03)
City & State City & State 4. FEI Number Applied For

02-0544362 Not Applicable
dp Country Ze Couniry 5. Certificate of Status Desired 0O ?8 .75 Additional
ee Maquired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
GRAHAM, JR., ANGUS W DR,
300 RlVERSlDE DR EAST, STE 4300 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208-1025

City FL | Zip Code

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

SIGNATURE - bk : CRL LY :

N © Signatute, typad or printad nama of registered agent and ttle if applicable. (NOTE: Registered Agent signatura ragquirec when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ! $5 00 May Be

‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0. Addedto Fses
10 . COFFICERS AND DIRECTORS I 1. . ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme P 1 Delete LE ] Change [ Addition
NAME GRAHAM, JR, ANGUS W NAME
STREET ADDRESS | 300 RIVERSIDE DRIVE EAST SUITE 4300 STREET ADDRESS
CIry-st-2Ip BRADENTON, FL 342081025 CTY-ST- 2P
THLE [ Delete TLE Sec)(ej‘ar 1 Change gAddmon
NAME NAME I Paws, N }%
STREET ADDRESS - s onress | 200 Riverside [Dr. £ast Suiye 4300
CirY-ST-21p cITY- ST 1P Bmd&“ﬂn £l 34208
e i O Delete e ! Ol Change [ Addition
MM T NAME T ‘ ‘ - - B
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-7IP
NE 3 Dpelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TILE 1 Dejele TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS : T - [ STREET ADORESS - . )
CmY-ST-71p° SRR SRR R R 12 5. S SRR A K AR - A
TILE : e R . j . [ Defete - TILE B AN T 3 Change O Addition
ME T T Lo - o T - '
STREET ADDRESS | ~ = = o- - = oo e - STREET ADORESS . B ..
CITY-ST-2P ’ I o CITY-5T-29 )

12, | hereby certl‘fa(I that the information supplied with this filing does not quallry for the exemption stated in Sectmn 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repert 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

<hanged, or on an att t with an acidress, with all other like empowered.
Yepy  111/712-203

SIGNATUR
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Daylima Phane #




