FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT S

CORPORATION g} " ganen B, Mortha Mar 06 1997 8:00am

ANNUAL REPORT L1 5 Secretary of State

1097 \Ma’; DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # 6815683 (1)

1. Corporation Marte

CLINICAL PHYSIOLOGY ASSOCIATES, INC.

. AR

Poacipal Place of Business Mailing Addross
4110 CENTER POINTE DE. STE 218 4110 CENTER POINTE DE. STE 219
C/O DAVID D. MICHIE C/0 DAVID D. MICHE
FT. MYERS FL 33916 FT. MYERS FL 33916

8. Date Incorporated or Qualifien | 3a. Date of Last Report

07/15/1880 02/12/1996

2. Pincipal Place of Basmess 7] 24l Mailing Address 4. FEl Number Applied For

L e BT Wainu gt Way | 692000602

Saite A # ol Suit —A i #, elc. iti
_ ¢ - He. Ap ele 8. Cerlificata of Status Desired D $8'75 Additional
E{?J T Zﬂ T MQf& H Fes Required
Gty & Stale ., Cly & State 8. Elaction Campalgn Financing $5.00 May Be
[?:"]- e 28| u Trust Fund Contribution O Added to Fees
AL Ao Counlry 8. This corporation has liability for intangible tax under s, 199,032,
[?}ﬂ e 29] 33‘“@ ;(ﬂ m Florida Statutes m Yos [ No
8. Name end Address of Curcent Registerad Agent M 10, Name and Address of New Reglstored Agent
MICHIE, DAVID D. B1[ Name
1377 WAINWRIGHT WAY B2[ Sireet Address (P.O. Box Number is Not Atceptable)
FT. MYERS FL 33919
83
B4| City FL 85| Zip Code

11, Parsuant 16 the provisions of Secbons G07. 0502 and 60T 1608, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
off-ce or regsterco agent, or both, in the: Slate of Flor.da Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiersg
agenl 1amtamilar with and accopt the abligations of. Saction 607 .0805, Florida Statutes.

SIGNATURE L e e e e e i
Slgtaton tpped of fonled fame of fegstesoil sgenl g it it apphoablo INOTE: Regislared Agent signalure required wher renstating) DATE
[ 12. U QITIGERS AND DIRECTORS 13. ADDITIONS/CHANGES ¥O OFFICERS AND DIRECTORS IN 12 3
Tt PST [T DECETE 11TIMLE T Change [ Adeition | g5
NakE MICHIE, DAVID D 12 NAME 3
sinerrapoess | $377 WAINWRIGHT WAY 13 STAEFT ADDRESS o
anr-srze | FT MYERS, FL 00000 14 0T ST- 2 &
B A (BT PITTE [T change ] Addion |©
NAMSE MICHIE, DONNA 2.2 NAME
swrrr asonsss | 1377 WAINWRIGHT WAY 2.3 STREET ADDRESS
erestae | FTOMYERSFL 2 4CITY . 5. 2P
e | ' cormm [T DELETE 31TMLE [T change T Adation
NAME 3.2 NAME
STREED ADDHRESS, 3.3 STREET ADDRESS
C11-81- 2P 34, GrY-$1-21p
S T ) [T oetere 43 TITLE [J change [ Additan
NAWE 4 2 NAME
STREET ADDRISS 4.3 STREET ADDRESS
Cav-ST-7IF 44 0ITY-51-21P
IR [T DELETE 5.1 THLE [Tcrange T additian
hadee 5.2 NAME
SHEET AN 5.3 STRFET ADDRESS
oTy-§1- 7P 54 CITY-S1- 2P
e T [T oewne 6.1 TIILE [J Crange ] Addition
hANE 6.2 KAME
STREET ADGRESS 6.3 STREET ADDRESS
Ciy-ST-1f 6.4 CITY-ST- 2P
. 1 do hereby cerlly thal the information supp ied with this Ling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

mformiator indicated o0 this annual reparl or supplemental annual report 1§ true and acourate and that my signature shalt have the same tegal effect as if made under oath; that
Far an oflicer or director of e corporation or the receiver ar truslee empowered (o execute this report as reauired by Chaplar 607, Florida Statules; and that my name
appears In Biock 12 on Block 13 4 changed, or on an attachment with an acddress.

SIGNATURE: N Irie ol YD pasacte = 22497 T4 u4bl2634

s@NATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIA, ato Disytirre S




