FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

PROFIT SRR FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P93000040399 (6)

1. Corporation Name

GULF COAST DIAGNOSTIC CENTER, P.A.

FILED
Apr 28 1998 8:00am
Secretary of State

0 N

Principal Place of Business Mailing Addrass
4931 TURTLE CREEX TR 4831 TURTLE CREEK TR
OLDSMAR FL 877 OLDSMAR FL 34877
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
06/01/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-3191904 Not Applicable
Suite, Apt. 4, etc. Suile, Apt. #, etc.
= P = uie. Ap §. Cedtilicate of Status Desired ] $8.75 Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;l ;ﬂ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 m m Parsonal Property Tax due June 30. D Yos D No
9. Neme and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
LORENC, CAROLYN D 81) Name
4931 TURTLE CREEK TR 82| Streel Address (P.O. Box Number 18 Mol Acceptable)
OLDSMAR FL 34877
83
B4] Ciy FL ssl Zip Code

agent. | am famitiar with, &and accopt tho pbiligations of, Saction 607,0505, Florida Statutes,
SIGNATURE

1%, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaiure, Iyped o pected neme ol regstered mgent ana ttte il applicabln (NOTE Reglstaréd Agent aignature reduired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE 1] [ oeceT 11 TLE [Tchange [ Addition
HAME LORENC, CAROLYN D 1.2 NAME
sweeraporess | 4831 TURTLE CREEK TR 1.2 STREET ADDRESS
CITY-ST- 2P OLDSMAR FL 1.4 CITY-§7- 7P
WLE [ oedETe Z1TINE [TChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-8T- 7P
THLE I orete 31 TLE , . [JChange L] Addition
MAME 32NAME
STREET ADDRESS 3.3 $TREET ADDRESS
GITY-ST- TP 3.4, CITY-5T-21P
i I bitete 4.1 TTLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST 2P 44.0ITY-51-2P
TILE T pELete 5.1 THTLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CTY-ST-7P ) 5.4 CITY-5T-2IP
e 7 beLETE 6.1 TITLE T chenge 3 Aadition
NAME 6.2 NAME’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2P

indicated on this annual repart or supplemontal annual report is true and accurate and t

Block 12 or Block 13 it changfd, pr on an attachment with azaddress.

QSIGNATURE: OAA;DLM' Ao {P L

14. | hereby cerlify thal the informaton suppliod with this filing doos not qualify for the exemﬁlion stated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corpogalion or the racever or Irustee empowered 1o exacuts this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

PRITY YA CLED

CR2E034 (10/97)



