FILED
2004 FOR SESKLTR%%%%?TRATIOT _ Apr 26,2004 08:00 AM_

DOCUMENTFF95000023879 Secretary of State

1. Envity Name

DIAGNOSTIC CLINIC MEDICAL GROUP, P.A.

Principal Place of Businass Malling Address
1551 WEST BAY DRIVE ) 1551 WEST BAY DRIVE
LARGO, FL 33770 LS LARGO, FL 33770  US
04192004 No Chg-P CR2ZE034 (1/03)
DO NOT WR'TE IN THIS SPACE 4. FE} Number Applied For
59-3307922 i Nat Applicable

5, Certificate of Status Desired O ?e%'gfqlﬁ:f;"‘ma'

6. Nams and Address of Current Reglsfered Aﬁem

101E KENNEDVBLYD, DO NOT WRITE
TAMDA FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE —
Sigre

ature, vped o piivied Aame n‘i xeg.s:eréd agen and iméi'i apphicabile. INDTE Registerod Agent signature required when minslé;l;'lg) : ‘ 7 DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be Unoponiang4s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees 04 /25 /04-001 18-006 150.00
10, ) OFFICERS AND DIFECT ORS ] — —
TITEE P
HAME CAMPBELL, H. CHARLES M.D.

STREETADDRESS | 1551 WEST BAY DR.
CITY-ST- ZIP LARGO, FL. '

TMLE T

NAME AVERILL, FRANCIS J MD
STREET ADDRESS | 1551 WEST BAY DR.
CITY-ST-2IP LARGO, FL 33770

TILE D
NAME GOLDSTEIN, WARREN J MD

1551 WEST BAY DR.
:Tiﬂ?:m LARGO, FL 33770 ) : L DO NOTWR_ITE

TMLE 5 ) ’
NAME THOMPSON, MICHAEL J M.D. IN TH‘S SPACE

STREETADDRESS | 1551 WEST BAY DR.
Gy -ST-2P LARGO, FL

TMLE \"

NAME ROSIN, JOSEPHH MD

STREET ADDRESS | 1551 W BAY DR

CITY-ST-2P LARGO, FL 33770 o

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

12. thereby cerliff\;' that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07?3)(‘!). Florida Statutes. | further gertify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trustea empowared to execute this report as required by Chapter 807, Flarida Slatutes; and that my name appears in Block 10 or Block 111
changed, or on an aitachmant with an address, with ali other like ampowarad.

i) )
SIGNATURE: u&u—&, @_ﬁ% : ‘f’//?/é‘/ N2T-SEI~§76T
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNINJ{DFFICEH OR DIRECTOR i ﬁale o Daytime Phone #




