2001 UNIFORM BUSINESS REPORT (UBR)

FILED

LFNTRLT

[ ]
DOCUMENT # P95000023879 May 10, 2001 8:00 am
- Sy e Secretary of State
IAGNOSTI A .
D STIC CLINIC MEDICAL GROUP, P.A 05.10.2001 90319 017 **¥150.00
it |
Principal Place of Business Mailing Address "5,:”!4
1551 WEST BAY DRIVE 1551 WEST BAY DRIVE _-"‘,;f‘fr
LARGOD FL 33720 LARGO FL 33770 ‘," ’;’."a WUTUJJIIY
us us RAE _
§
s v IR 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THlé SPACE
City & State City & State 4. FEI Number 59-3307922 Applied For
Not Applicable
Zip Country 2ip Country 5. Caertificate of Status Desired O $8'75 Addiiional
- o _ Fee Required
6. Name and Address of Current Registered Agent B - 7. Name and Address of Néw Registéred Agent”
Narme

WEINBREN, DON B

11 E.
SUITe

KENNEDY BLVD.
2700

TAMPA FL 33802

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature raquired when reinstating)

DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payabla to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE M change [ Addition
NAME CAMPBELL, H. CHARLES M.D. NAME
STREET ADDRESS | 1551 WEST BAY DR. STREET ADDRESS
om-s-7¢ | LARGO FL CHTY-ST-21P X
TIME v ¥ Dalze TILE v ‘ Ol Change [ Addition
NAME QUIGLEY, CHERYL M.D. NAME RYETRIAL, FRRAC)S J. MD

| -$theeE avBRESE1-155 - WEST-BAY-BR: _sReer n0Ress | S BE )WL ETT BRy T, o o
omv-s2P | LARGO FL ) av-stae | ARG, Fd B3 770 )
TITLE T mema TILE ra . [ Change IE/Addition
NAME NERNEY, MICHAEL M.D. NAME GOADSTEIL, IORFRER) S: MD
STREET ADURESS | 1551 WEST BAY DR. SREETAURESS | /587 L2EST B DR
omY-s-2¢ | LARGO FL st | ARFGO, FA I3 770
e D O Detete TILE O change [ Addition
NAME THOMPSON, MICHAEL J MD. NAME
STREET ADDRESS | 1551 WEST BAY DR. STREET ADDRESS
om-s-2¢ | LARGO FL , CITY-$T-2P
TIE S  Delete TILE By ) [l change  [@Rddition
NAME SHOBE, ROBERT N MD HaME FTOoSIA, J OSEFH M. D
STREET ADDRESS | 1551 W BAY DR STREET ADDRESS | /555 LAEST 'B)?‘z TR
ar-st-2p | | ARGO FL 33770 av-seze | ABFCyo, FAd SZ 770
TITLE [ Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with ali other like empowered.

H Clv o pted

SIGNATURE:

oo Jor

727-S81 -$7¢°7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bata ¥

Daytime Phone #

CR2E034 {10/00)



