2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P95000023879

1. Entity Name

DIAGNOSTIC CLINIC MEDICAL GROUP, P.A,

Principal Place of Business

1551 WEST BAY DRIVE

Mailing Address
1551 WEST BAY DRIVE

ecretary of State

04-18-2005 90315 028 ***150.00

90037173

LARGO, FL 33770 US LARGO, FL 33770 US
F P R LR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
58-3307922 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0. $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

_Name

7. Namae and Address of New Registered Agent

WEINBREN, DONB

—

101 E. KENNEDY BLVD.
SUITE 2700
TAMPA, FL 33602

Street Address {P.0. Box Number is Not Acceptable)

City

FL I 2ip Code

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

SIGNATURE

Signature, typed or printed narme of registered agiont and title & applicable.

(NOTE: Reglstered Agent signalure required when rainctating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contributian.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delere TITLE O change [ Additien
HAME CAMPBELL, H. CHARLES M.D. RAME

STREET ADDRESS | 1551 WEST BAY DR STREET ADDRESS

CiTY-5T-2P LARGO, FL , CrTy-sT-2P .,

THLE T . D Delete TLE ra [MCharge [ Addition
NAME AVERILL, FRANCIS J MD NAME THormpr=en, o crRel J, 1.D,

STREET ADDARESS | 1551 WEST BAY DR. STREETADORESS | J S5/ LereST Eroey A7,

or-st-zp | LARGO, FL 33770 ev-s-2p | ASRGe, FA 35{;'723

TME D O belete TIMLE O change  [J Addition
NAME GOLDSTEIN, WARREN J MD HAME

STREET ADDRESS | 1551 WEST BAY DR. STREET ADDRESS

ore-sT-zr | LARGO, FL 33770 T CITy-5T-2P s CoT
TINE S [ Delete AME = M charge [ Addiion
NAME THOMPSON, MICHAEL J M.D. NAME ferniinee PRl XD

STREET ADDRESS | 1551 WEST BAY DR. STREE WOORESS | V5BV L EST B, .

orv-si-2f | LARGO, FL orvsi-zr | AGRGre, FA SFT770

TME \' [ Delete TME [ change  [J Addition
NAME ROSIN, JOSEPH H MD NAME

STREET ADDRESS | 1551 W BAY DR STREET ADDRESS

CIy-ST-2IP LARGO, FL 33770 CIY-Si-IIiP

TILE [ Delete THLE [CJ change (] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CmY-ST-2P CIY-ST-2IP )

12. | hereby cerﬁlxllhat 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
I

indicated an t

s report or supplementat report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director

of the corporalion or the raceiver or trustee empoweread 10 exacute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block $1 if
changed, or on an attachment with an address, with alt olher like empowered.

SIGNATURE: ‘L/ .

Clou_e. gﬁ&..rf%

MN-sa-pS

TR T~58)-FTLT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dats

Daytima Phone ¥




