2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
" Jul 28,2008 08:00 AM
Secretary of State

DOCUMENT # P95000023879

1. Entity Nama

DIAGNOSTIC CLINIC MEDICAL GROUP, P.A.

Principal Place of Bustness . Mailing Address
1557 WEST BAY DRIVE 1551 WEST BAY DRIVE
LARGO, FL 33770 US LARGO, FL 33770 US

A T

07232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PE=Torw FopoaFor

59-3307922 Not Applicabla

$8.75 additional

5. Cerlificate of Staius Desired O Fee Required

6. Name and Address of Current Registerad Agent

11 £ KENNEOY BLVD. DO NOT WRITE -
SAMPA FL 33602 | IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registerad agant.

SIGNATURE :
Signature, typed of pantad nama ol registived agent and bt i spphcable INOTE: Regislerad Agent signalure raquiredd whan rengiatng} DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS I
TITLE P
NAME CAMPBELL, H. CHARLES M.D.

STREET ADDRESS | 1551 WEST BAY DR,
CIrY-S7-2P LARGO, FL

TITLE T :

NAME THOMPSON, MICHAEL J MD . UDL Danqggql 2

STREET ADDRESS | 1551 W BAY RD U?-"'t'c'-"ﬂB: {3!-"-”*1]:.‘_'_’-] 16 150,00
crv-si-2¢ | LARGO, FL 33770 FelroTa DL S
TITLE D

NAME GOLDSTEIN, WARREN J MD

STREET ADDAESS | 1551 WEST BAY DR, 1
CITY-ST-21P LARGO, FL 33770 DO NOT WRITE

NAME WALLACE, PAUL M D
STREET ADDRESS | 1551 WEST BAY DR, } . ‘
omv-sT-2P | LARGO, FL . ' l '

o " IN THIS SPACE

TITLE v

NAME ROSIN, JOSEPH HMD
STREET ADDRESS | 15661 W BAY DR
CITY-ST-2IP LARGO, FL 33770

TWILE !
HAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the sama legal effect as if made under oathy; that | am &n officer or director
of the corporation or the receiver or trustea empowered to exacule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: ___ /o). (le s, &M Z-24-08 _ 727-55- 50T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR GIRECTOR Dayinme




