FILE NOW: FILING F

FILED

EE AFTER MAY 1 IS $550.00

LN

PROFIT %
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

GULF COAST DIAGNOSTIC CENTER, P.A.

Principat Place of Business
4331 TURTLE CREEK TR

OLDSMAR FL 34677
Us

Mailing Address

401 TURTLE CREEK TR
OLDSMAR FL 345770800
us

ROV

3a. Date of Last Report

04/23/1996

3. Date Incorporated or Qualified

06/01/1993

| 2. Principa’ Place of Businoss Za_ Mailing Address 4 FEI Number Applied For
21 i —_— 26 58-3181904 Not Applicable
Suite, Apt. #, cte Suite. Apt. 4, elc, ' i
. S AR oL el 5. Cerlificate of Status Desired [ $8.75 Addtonal
22| 27] Fee Required
City & Sure City & State 6. Election Campalign Financing $5.00 May Be
;;l ;l Trust Fund Contribution Added to Fees
| 7P __ Country | i Country 8. This corporation has liability for intangible tax under . 199.032,
2a) e8] 2] 0] Florida Statutes Yes [1No
i 8. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Registered Agent
LORENC, CAROLYN D 81| Name .
4931 TURTLE CREEK TR B2| Sireel Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877
83
84| City 85| Zip Code

FL

agent | am famidiar with, and accept the obligations of, Section 8070505, Florida Statutes.
SIGNATURE

11, Pursuant 1o 1he rovisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose ol changing its registered
office: or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s beard of diractors. | hereby accept the appointment as registered

CRP2EQ34 (9/96)

Slgnatane typed on Pad e roame of ik And tiie i appicatile (NOTE- Registared Agen! sigrature 7equirgd wWhen re DStaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DRECTORS N 12|
-'“?'mm T D ' D DELETE 11TILE 8] Change L Addition
NAME LORENC, CAROLYN D 12 NAME
sinetranosess | 4831 TURTLE CREEK TR 13 SIREET ADDRESS
st | OLDSMAR FL 14CITY-51-2iP
TILE [T oeETe 21T [JCrange ] Agdition
NAME 22 NAKE
SIHEET ADDRESS 23 SIREET ADDRESS
CirY-S1- 2 2 4CTY-5T- 2P
ot [T oecETe 31TILE [Jcrange L] Addition
RAME 32 NAME
SIKEE | ADDRESS 33 STREET ADDRESS
| gin-st-ae - 34 OITY-ST-21P
TILE [.J v 437 [JCrange L1 Agdition
hAME 4.7 AN
STREET ALKE 55 4.3 $TREET ADDRESS
Cly-51. 2 44 CIY-5T- 2P
L P Tecene 51 TME [ Crange L] Addition
HAME 52 NAME
STATE T ADIRESS 53 STREET ADDRESS
| oy st ar S400Y.T-7P
i [T oeLete &1 TMLE Jcrange L] Addition
NAME 6.2 NAME
SIKEE] ADIRESS 63 STREET ADDRESS
Ol 5121 6.4 0ITY-5T- 2P

informabion ncicated on thig ang
I am an ofhicer of dirgetor of t
appears in Block 12 or Block A3 changed, ofbn an attachy

SIGNATURE: v

sporl or supplemental ann

th an address.

UL o,

=

4. | dlo hereby cerlly thal tho information supplied with this Triling does not gualdy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily thal the
‘ eporl is true and accurate and that my signature shall have the same legal effect as if made under oair; that
corpdration of e receiver or tgside empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and thal my name

O losse o Wi iso)res

-avzr

Ll e R L




