2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023879 A dtamy of St

DIAGNOSTIC CLINIC MEDICAL GROUP, P.A. 04-17-2000 90047 018 ***150.00
Principal Place of Business Mailing Address
1551 WEST BAY DRIVE 1551 WEST BAY DRIVE -
LARGO FL 33770 LARGO FL 33770-2209 yJd89090
us us
F s IR L
Suite, Apt. #, eic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied Fpr
593307922 i
Zip Country “p : Country 5. Certificate of‘ér.e;f:us Desired O $8.75 Addiiional
) s Fee Required
6. Name and Address of Current Registered Agent - - -7. Name and Address of New Registered Agent
B Name
WElNBREN- DON B8 Street Address {P.O. Box Number is Not Acceptable}
101 E. KENNEDY BLVD.
SUITE 2700
TAMPA FL 33602 City FL | 7P Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalture, typad or printed name of registered agent and tite if applicable. {NOTE: Ragisiared Ageni signatura required when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $150.00 10. Election G o Fi .
T a2 s 5 o MAY 1,200 Foowilbo 000 | "> S Corenn e $5.00 oy
{See crileria on back) il Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Defete T O Change [ 20
HAME CAMPBELL, H. CHARLES M.D. NAME
STREETADORESS | 1551 WEST BAY DR. STREET ADDRESS
CITY- §7-21F LARGO EL CITY-$T- 2P
TME ) [ Delete TILE O change  [3°_0
NAME QUIGLEY, CHERYL M.D. NAME
STREET ADDRESS | 1551 WEST BAY DR _ STREETADORESS | e =
“om-si-ZF | TLARGO FL CITY-§T-2P
TITLE T O Delete TITLE Clchange [
NAME NERNEY, MICHAEL M.D. NAME

STREET ADDRESS

STREET ACDRESS | 1551 WEST BAY DR.

CITY- 51-2P LARGO FL CITy-51-21P
MLE D 1 Daiete MLE O] change [ -~
NAME THOMPSON, MICHAEL J M.D. NAME

STREET ADDRESS | 1551 WEST BAY DR. STREET ADDAESS

CITY-5T1-2P LARGO FL GiTy-57-2IP

TLE S O pelete TE O Change [
NAME SHOBE, ROBERT N MD NAME

STREET ADDRESS | 1551 W BAY DR STREET ADDRESS

CITY-51-2IP LARGO FL 33770 GITY-ST-2IP

fme O Delete TILE Clhenge O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that : .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oﬁlcer or ¢
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S.LLI M@.&, ", (?él)iﬂv_ﬁm-z

SIGNATURE AND TﬁED OR ;RINTED NAE OF SIdNINgFICERjR DIRECTOR Data Daytime Phang #




