2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000098995

1. Entity Name

MANATEE DIAGNOSTIC CENTER, INC.

Principal Place of Business Mailing Address

300 RIVERSIDE DR EAST, STE 4300

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

DO NOT WRITE IN THIS SPACE

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90010 026 ***150.00

A\ L

A YA S

02022006 No Chg-P (I:H2E034 {11/05)

4. FEl Number
02-0544362

Applied For
Not Applicable

Fee Required

6. Name and Address of Current Registered Agent

i -

5. Cartificate of Status Desired (] $8.75 Additional
|
l

GRAHAM, JR., ANGUS W DR.
300 RIVERSIDE DR EAST, STE 4300
BRADENTOCN, FL 34208-1025

DO NOT V WRITE

—r— - ———

IN THIS SPACE

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

the cbligations of registered agant.

SIGNATURE
Signature, Typed or printed name of registered agent angd tide if appicable. (NOTE: Registerad Apent signature requirgd whan renglaing) EDA]‘E
i
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE P
NAME GRAHAM, JR, ANGUS W
STAEET ADORESS | 300 RIVERSIDE DRIVE EAST SUITE 4300
CITY-S1- 2P BRADENTON, FL 342081025
1ITLE S
NAME GRAHAM, DAVIS W
STREET ADORESS | 300 RIVERSIDE DR. E STE 4300
City-ST-217 BRADENTON, FL 34208
INLE
NAME
STREET ADDRESS - - .
ost.ze DO NOT WRllTE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-1P
THLE
NAME
STREET ADDRESS | .
CIFY-$T- 29
WE = oo
NAME | v Al R - e
STREET ADDRESS | « = “
CY-ST-2IP 1

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath’ that | am an officer or.director
of the corporation or the receiver of trustes ampowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empawered.

SIGNATUR

s W GAAM/M BY4 z?Z/m/ﬂ ?v/ /”#7~303</

NAME OF SIGNING OFFICER OR DIRECTOR




