2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM
DOCUMENT # P95000023879 e Secretary of State

1. Entity Name
DIAGNOSTIC CLINIC MEDICAL GROUP, P.A.

Principal Place of Busingss Mailing Address X
1551 WEST BAY DRIVE 1551 WEST BAY DRIVE '
LARGQ, FL 33770 US LARGO, FL 33770 US

AR

04072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomeaFa
59-3307922 Not Apalcatia

0O $8.75 additional
Fee Required

5. Certificata of Status Desired

6. Name and Address of Current Registared Agant

107 B RENNEDY BLVD. DO NOT WRITE
TAMPA FL 33602 IN THIS SPACE

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, | am familiar with, and accapt
the chligations of registered agent.

SIGNATURE

Signalure. tybad or printed name of registerec agent and tila if appicable. (NOTE Registered Agant sigratura required when reinsisting) DATE
FILE NOWIll FEE IS $150.00 8. Elaction Campangn F.inancing $5.00 May Be
After May 1, 2007 Faee will he $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS |
1
TILE P
NAME CAMPBELL, H. CHARLES M.D.

STREET ADDRESS | 1551 WEST BAY DR.
CITY-ST-21P LARGO, FL

TINLE T

NAME THOMPSON, MICHAEL J MD

STREETADDRESS | 1551 W BAY RD

cr-s-zP | LARGO, FL 33770 HOOODO720519

TITeE 8] I5/01/707-80115-003 150,00
NAME GOLDSTEIN, WARREN J MD -

STREETADDAESS | 1551 WEST BAY DR.
CITY-SI-ZiP LARGO, FL 33770 Do NOT WRITE

o . IN THIS SPACE

NAME WALLACE, PAUL MD
STREEFADDRESS | 1551 WEST BAY OR.
CITY-ST-ZIP LARGO, FL

TME Vv

NAME ROSIN, JOSEPH HMD
SIREET ADORESS | 1551 W BAY DR
CiTy-ST-2iP LARGO, FL 33770

Tne

NAME

STREET ADDRESS
CITY-$1-ZIP

12. ! heraby ceriify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is trus and eccurate and that my signaturg shall have the same lagat effect as if made under oalh; that | am an afficer or diractor
of the corporation or the receiver or frustes empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or cn an altachment with an address, with all other ke empowesred.

SIGNATURE: /Ll &m @%M < -)P-0"T IR7-S2/-FTLT

SIGNATURE AND TYPED OR PRINTED NAME OF SIONINGYFFICER OR DIRECTOR Date Daytima Prone #




