o FILED

. | | Apr 10, 2006 8:00 am
2006 Foﬁ:&&:ﬁé%%‘;%““” ecretary of State

-10-2006 90287 046 ***150.00
DOCUMENT # P95000023879 04
1. Entity Name
DIAGNOSTIC CLINIC MEDICAL GROUP, P A.
Principat Place of Busingss Mailing Address G 0 0 2 5 B 0 5
1557 WEST BAY DRIVE 1557 WEST BAY DRIVE .
LARGO, FL 33770 US LARGO, FL 33770 IS
S e RO R

Suite, Apt, #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3307522 Not Applicabie
Zip Country . Zip Country 5. Certificate of Status Desired a ?i';fq l.:;l:;tional
6. Name and Adﬁr’ess of Current Registered Agent,  _ - - - 7. Name and Address of New RagiSterad Agent
s Name
WEINBREN, DON B
101 E. KENNEDY BLVD. Strest Address (P.C. Box Number is Not Accsptabla)
SUITE 2700
TAMPA, FL 33602
City FL | Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registerad office or registered agent, o both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registersd agen: and itk il appicable. {NOTE: Ragisierad Agen: signature ragquired when reins1anng DATE
'FILE NOWYN] FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. " Added to Fees
50, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P {7 Detete TITLE [ Change [ Addilion
NAME CAMPBELL, H. CHARLES M.D. HAME
STREET ADDRESS + 1551 WEST BAY DR. STREET ADDRESS
CITY-51-21P LARGO, FL CITY-ST-2IP
TLE T O Detete TIMLE [ Change  [7] Addition
NAME THOMPSON, MICHAEL J MD NAME
STREET ADDRESS | 1551 W BAY RD STREET ADDRESS
CITY-57-21P LARGO, FL. 33770 CIFY-51-2IP
TME D [ Detete ML D Change [ Addition
NAME GOLDSTEIN, WARREN J MD NAME
STREET ADDRESS | 18551 WEST BAY DR. STREET ADDAESS
CITY-ST-2P LARGO, FL 33770 CITY-5T-21P
TNLE 5 3 Delete TILE [ change [ Addition
NAME WALLACE, PAUL MD NAME
STREET ADDRESS | 1551 WEST BAY DR, STREET ADDAESS
CY-ST-21° LARGO, FL CITY-ST-21P
TITLE v [ Delete TLE O change [ Addition
NAME ROSIN, JOSEPH H MD NAME
STREETADDRESS | 1551 W BAY DR STREET ADDRESS
CITY-5T-21P LARGO, FL 33770 CiTY-§T-2P
TImLE [ Detete MLE [Jchange [ Addition
NAME NAME
STREET ABDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hergby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the recetver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atrachjzl/.vith wess. with all othex like smpowsred.
SIGNATURE: - onles pilF— 4{/ 3!&/% T2T-SP) -2 7T
Da

8l TURE 40 TYPED CR PRINTED N, SIGN)NG OFFICER OR DJRECTOR Daytirne Phona #
w. KﬂA W NP X \_’4-:4'_ A/'p?’

4



