FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000098995 03-28-2008 90033 048 ***150.00

1. Entity Name

MANATEE DIAGNOSTIC CENTER, INC.

Principal Place of Business Mailing Address q “ “ 3 JJais

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

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

F P PO S [3 RRe AR VRNER AR DA ET RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 03062008 Chg-P CR2E034 {12/06}
City & State City & State 4. FEI Number Applied For

02-0544362 Not Applicable
ap Country 2P Counity 5. Certilicate of Status Desired d $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg —_— .

GRAHAM, JR., ANGUS W DR.
300 RIVERSIDE DR EAST, STE 4300 Sreet Address (P.O. Box Number is Not Acceplatyie)
BRADENTON, FL 34208-1025

City FL l Zip Code

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

SIGNATURE
Signatuia. voaa of fnrded name Al iegrsiecsa appeny and Lille i applicable (HCTE: Ragisterad Agart sgnature ren-ed ahan ronstalngt [plald
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribgtion. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oelete TTLE [J Change [ Addition
NAME GRAHAM, JR, ANGUS W NAME
STRECT ADDRESS | 300 RIVERSIDE DRIVE EAST SUITE 4300 SIREET ADDRESS
CHTY-S1-21P BRADENTON, FL 342081025 CIvy-st-aip
TILE 3 O petete TILE {1 Change [ Acditign
NAME GRAHAM, DAVIS W NAME
STRCET ADDRESS | 300 RIVERSIDE DR. E STE 4300 STREET ADDRESS
CTY-5T-21P BRADENTON, FL 34208 CITy-57-21P
TME [ Delete TITLE [ Change [ Aodision
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P - Cy-St-ap _
TITLE 1] Delete TITLE [ Change (7] Addition
NAME HAME .
SIRCET ADDAESS STREET ADDRLSS
CliY-ST-2IP Cliy-S1-2ip
TITLE 71 Celete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-2IP CITY-51-21P
TILE O Delete TIILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-S1-21P. . CIY-ST-2P

12. t hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplementat roport is trug and accurate and that my signature shall have the same legat affect as it made undar oath; that | am an officer or director
of the corporation or (he receiv irusies empowared [0 exacule Lhis report as required by Chapler 607, Florida Statules, and that ny name appears in Block 10 or Block 11§
changed, or an an attachm an address, with all olher lke empoyered.
B-12-0F
%

SIGNATURE: ,
EC OR PRINTEC NAME OF ;(Gmy OFFICER OA DIAECTOR Dals Daytime Phone ¢

smmyfns AND




