FILE NOW

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # V08122 6)

GULFCOAST PHYSICIAN DIAGNOSTIC CENTER, INC.

Prinopal Phace of Basinces Mailing Address

4753 GENTRAL AVE. 2038 IOWA AVE. NE
ST. PETERSBURG FL 3313 ST. PETERSBURG FL 33703-3428
us us

OO AR WA

3. Date incorporated or Qualified

01/22/1992

3a. Date of Last Report

01/23/1996

T2 Frincipal Face of Busines 7| 28 Mailing Address 4. FE) Number Applied For
21 |28] 50-3101740 ot Applicabie
Suite, Apl 4, cle Suite, Apl #, etc. ' ;
K e F 6. Certificale of Status Desired [ $8.75 Audtionat
2?] Fee Required
| Gy & Slate 6. Election Campaign Financing $5.00 may Be
o 2E| Trust Fund Contribution Added to Fees
_ Country s Country 8. This corporation has liability fgr intangible tax under s, 199,032,
L ?_ﬁ] o 29] Bgl Fiorida Statutes %\‘Les [ o
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHAEFER, DEBORAH ANN 83| Name
2038 IOWA AVE. NE 82| Stroot Address (P.O. Box Number s Not Acceplabie)
ST. PETERSBURG FL 33703
a3
B4| City 85| Zip Code

FL

THL Tursuant © 1 provisions of Sectons 6070502 and 607, 1508, Florida Stalules, the above-named corporation submits This stalemen for The pUTposs of changing ils fegistered
ofhce or regestored agonl, cr both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am Tamitar with, and aceepl the obhgations of, Section 807.0505, Flarida Statutes.

SIGNATUFE . o ) L
Sl et by e prnled oo o regicsured agont and 104 if applicatibe {MOTE Rogistered Agant signature requirad when reinstaling) DATE
B "UOFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11 TITLE [ change [T Adddtion
NAksE SCHAEFER, MICHAEL TODD 1.2 HAME
steert anoress | 2038 IOWA AVE. NE 1.3 STHEET ADDRESS
orrg e | ST, PETERSBURG FL 14GITY-ST-20
i D | AT 21 TNLE O Change [ Addition
T SENA, JOSEPH M. 2.2 NAME
swricansss | 2038 10WA AVE. NE 23 STREET AQORESS
cre-siae | ST. PETERSBURG FL 2.4 0ITY-$5. 2P
it T oeLETe 31TLE L) Change ] Additon
fots 32 NAME
ST ADDHESS 3 3 STREET AODAESS
| LSy ar . 34.CITY-S1-1P
i T oetETe LITILE [JChange L] Addition
A 4 2 NAME
STRIEI ALRESS 43 STREET ADDRESS
CHv-§1- 1 L 44 CFY-51-29
I i [T oEcere 5.¢ TILE [T crange [ Aadition
HaM: 5.2 NAME
STHEE | ADDRE S 53 STREET ADDRESS
| _Cily-S1- 24t 54 0ITy-51-2P
e | BEEGE 6.1 1TLE [Tchange T[] Acdition
RN 6.2 NAME
SYREE L ADLIRE 5 6.3 STREET ADDRESS
B U 64CTY-5T-2P
14, 1 do nereby cerl y il tha information supplied with this 1ding does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

appears in Block 12 or Hlock 13fF chan

SIGNATURE:

., o

mifarmiation indi ated on this annual reporl or supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as if rmade under vath; that
Faman otficer or directorn of [ha gorporation o the rgoeiver or trustee empowered to execute this report as required by Chapter
t

. Florida Statutes; and that my name

2es7

Cayinwe Frions #

L Michee] T Schaete

Ly

Date

Feb 28 1997 8:00am

CR2E034 {9/96)



