FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000098995 hoxs 02-24-2005 90048 050 ***150.00
1. Entity Name
MANATEE DIAGNOSTIC CENTER, INC.
Principal Place of Business Maiiing Address .
300 RIVERSIDE DR EAST, STE 4300 300 RIVERSIDE DR EAST, STE 4300 5 ﬂ ﬂ 1 8 9
BRADENTON, FL 34208-1025 . BRADENTON, FL 34208-1025 ' 01
O v AR DA LR
Suite. A, #, etc. Sulte. Apt. ¥, etc 02012005  Chg-P CR2EC34 (10/03)
City & State ' Clty & State 4. FEI Number Appiied For
02-0544362 Not Applicable
a o A S B, Loty -|-8-Cenfizate of Stafi DasiEd '_"I':J;"f:fgfq:fﬂ“?ﬁar T
6. Name and Address of Current Reglstered Agent ¥, Name and Address of New Ragistered Agent
Name
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 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typad or pantect nima of reGistarsd egen e Lde § epplicabls. (MOTE: Ragisised Agent signature requirned when rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0O petete TME O Change  [J Addition
NAME GRAHAM, JR, ANGUS W NAME
STREET ADDRESS | 300 RIVERSIDE DRIVE EAST SUITE 4300 STREET ADDRESS
CTY-ST-2P BRADENTON, FL 342081025 CTY-5T-2F
ILE s O Deiete TITLE ’ [J Change [ Addition
NAME - | GRAHAM, DAVIS W NAME
STREET ADDRESS | 300 RIVERSIDE DR, E STE 4300 o o . [ omEETADDRESS | - e et e
cmv-sT-zp | BRADENTON, FL 34208” - ciry-ST-2p
TE O petete me D change {3 Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
ory-st-ze | CiTY-ST-21P
ME £ pelete me O Change  [J Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS gl
CTY-ST-ItP ciy-ST-21 ,_\ n?
me 3 Detete TME g;ouanun O Agdition
NAME NAVE @ 0 P»'a’ rQ
STREET ADDRESS STREET ADDRESS g.; 50
CY-ST-2P : CITY-§T-2IP P;f;? b%g P:’]@ ?’9
TmE - 1 pelete e _ q«gh NP* YJD P~ S Ol change ] Adcition
NAME _ NAME S @S’Y b GO )
STREET ADDRESS STREET ADDRESS XQ ?xj\"‘
CTY-S1-2P CiTY-5T-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)i). Florida Statutes. 1 further certify that the infarmation
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
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an attachmej an address, with all other like empowered.
/A’/'/M |

SIGNATU RE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR / ﬁu Daytime Phone #

P




ATTACHMENT
T0) 000 G752

c S00lY 90 ( Joint Commission

Accreditation of Healthcare Organizations

o~
Laboratory

Accredited by the American Coflege of Radiology

DENIS M. CAVANAGH, M.D. - Medical Director LUTHER F. YOUNG, M.D. .
Diplomate of the American Board of Radiology . Diplomate of the American Board of Radiclogy
ANGUS W. GRAHAM, JR., M.D. - Practice Manager DAVIS W. GRAHAM - Executive Director

Diplomate of the American Board of Nuclear Medicine
Diplomate of the American Board of Radiclogy

February 17, 2005
= T = e

e et e e e i T AT ALSESTE T o

Division of Corporations

P. 0. Box 6478

Tallahassee, Florida 32314

To Whom It May Concern:; '

In reference to FEI Number 02-0544362

On February 15, 2005, we sent you the original form without the check. Therefore, today, we are

attaching a copy of the form with the check.

Please Iet me know if you have any question. You can call me at 941-748.8077, extension 184

Thank you,

Mary Belhouchat
Bookkeeper

OPEN MRI MRI cT ULTRASQUND NUCLEAR MEDICINE X-RAY MAMMOGRAPHY BONE DENSITY (DXA)
Riveyside Medical Center = 300 Riverside Drive, East « Suite 4300 » Bradenton, FL 34208 = (341) 747-3034 » Fax (941) 745-5974 » www manateediagnostic.com



