FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BREPORT | R Secretary of Stale
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P93000040399 (6)

1. Corporation Name

GULF COAST DIAGNOSTIC CENTER, P.A.

- AV G

Principal Place of Business Malling Address

3. Date Incorperated or Qualified | 3a. Date of Last Raport

A . 06/01/1993 04/17/1995

| 2. Principal Place of Business 2a. Mailipg Addres N 4. FEI Number Applied For

o A2 Totle Good T [l 4951 Tawtle Guok Tl " ™ 93101004 e oo
Suite. Apl. 4, eto. Sute, Apl. 8, etc. 5. Cartificate of Status Desired O $8'75 Additional

E[ Fee Required

22 .
Cilyg Stpte -~ |- CilY@ ’~€cﬂ 6. Eloction Campaign Financing $5.00 May Be
@_Q_( (ﬂﬁm% . ! , 23] El S lrrl o, F' l Trust Fund Gontribution O Added to Feas

7 Colintry Zip Cdur[ry) ﬁ 8. This corporation has labiltygor intangible tax under s 199,032,
@J ,34‘ @?7 —2?| u 1? ﬁ EI 24— E?? m 8 Florida Statutes [%fes CONo

R 9. Name and Address of Currafﬂgg_lslered Agent 1¢. Name and Address of New Ragistered Agent

81| Name

LORENC, CAROLYN D

_5365-HAIN STREET- 493 | Touclo Cuaak T U3 1™ =000 (R, T

=

AgmaﬂF{b 83 ‘
67 e o C)[CQ&’MU\, FL as| 5P 7>

or registergel agenl, or both, in the State of Flgmitla. Such change was authorized by the corparation’s board of directors. | heveby accept the appointient as registered agent. | am

familizr with, and gzcept the fbligatons of, S¢cfon 607.0505, Fiorida Statutes
BARAA < . ARl

SIGNATURE. S~ @*19 - o N e
: of registored gienhand itle it applicablc NOTE: Reystenes Agent sigrabure ragu 1 renslatng DATE

11, Purstant to 1he (biovisons of Seclions 607.0502 and B607.1508,.Florida Stalulss, the above-namad carparation submits this slatbrent for the purpose of changing its registered oifice

S e, P of printed i

[ 12. YOFFICERE/AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREZTORS IN 12
THLE D = ] DELETE TATILE [thange [ Addition
NAME LORENC, CAROLYN D 12 NAME
st anoeess | ~OOSGEOFFREYLCT. 1.3 SIREET ADDRESS 4‘?3' T QMLDLW
Gy S1-2i OLDSWAR-EL 14CITY-51.2p M1 @ = 2447
WLE ] DELETE 21T haaad ’kj vt " [ Crafige [ Addition
HARE 22 NAME
STHEH AJORFSS 23 STREET ADDRESS

| oov-seze 24CIIy-81-21° )

TiltE [[] DELETE 39 TILE ] Change ] Addition
HAME 32 NAME
SIREET ADDAESS 33 STRFCT ADDRESS

| Gov.st-zp . 34 0iIY-51-ZiF
TITLF [T DELETE ERRA(N ] Change [ Additien
hAME 4.2 NAME
STHEEI ADDRESS 4.3 STREET ADDRESS

_Civ-st-aw  Qaacor-stae
TILE {7 DELETE 5 1TTLE [] Change [ Addition
NAME 5.2 NAME
STREFI ADGRESS 5 3 STREET ADDRESS
CHY-51-2FF - 54COY-ST-2P
I.f [J DELETE 6 1TIMLE [] Change [ Addition
NaME 6 2 NAME
STHELT ADDRESS 63 STREET ALDRESS

| tny-s1-2p ‘ 64 GITY-ST-2IP

14, | do hersby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
cath; that | am an cfficer or r of the corporation or the receiver or trustee empowered to execule 1his report as required by hapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bigfk 13 flchanged, or on an attachm, with an address.

SIGNATURE: _ oo Alre; IR

T

'SIGNATURE AND TYPED O PAI

—

CR2E034 (12/35)




