2004 FOR PROFIT CORPORATION FILED

il ANNUAL REPORT _
DOCUMENT # 681583 Mar 04, 2004 08:00 AM
Secretary of State

1. Entity Name

CLINICAL PHYSIOLOGY ASSOCIATES, INC.

Principal Place of Business . M_ax:li-tEAdaress

4710 CENTER POINTE DE, STE 219 1377 WAINWRIGHT WAy

€/0 DAVID D, MICHIE /0 DAVID D. MICHIE

FT. MYERS, FL 33916 " FT.MYERS, FL 33919 US

- AP ERENEAREM AL

03012004 No Chg-P CRZE034 (10/03)
Do NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
59-2000392 Not Applicable

. o - $8.75 additonal
5. Certifiate of Status Desired e} Fee Roguited

6. Name and Add of Curvent Registered Agent

gﬂal%H :EA%WW%&T WAY DO NOT WRITE
FT. MYERS, FL 339189 IN THIS SPACE

8. The above named entity subrmils this statertient for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. |am familiar with, and accept.
the obligations of registered agent.

SIGNATURE = - = r —

signature. typad or privied name of regisiered apem and tt'a if applicable _[ﬁQTE. He.gi;slered Agem signature requined when rénstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10, T OFFICERS AND DIRECTORS | ) S T B T
T PST ' '
NAME MICHIE, DAVID D
STREET ADDRESS | 1377 WAINWRIGHT WAY LOOo0oaTS928
CITY-ST- 2P FT MYERS, FL _ —_— UB;’H'#:’Q#“SHHDS‘UEQ 150. 40
1]:} VP
HAME MICHIE, DONNA

STREET ADDAESS | 1377 WAINWRIGHT WAY
CITY- ST-ZP FT. MYERS, FL

TTLE
NAME

et DO NOT WRITE

. ‘ IN THIS SPACE

NAME
STREET ADDRESS
CrTy-ST-2P

WILE

NAME

STREET AODAESS
CiTY.ST-ZIP

TE
NAME

STREETADDRESS |
GITY-ST-2P s s

12. | hereby certify that the information supplied with this filing does not quatify for the exemption siated in Section 119.07{3)(), Florida Statutes. | further cestify that the information
indicated cn this report of supplemental repart is true and accurate and that my signature shall have the $ame legal effect as if made under oath, that | am an officer or director
of the corporation or the recewer or rusice empowered to execute this report as required by Chapter 607, Flerida Statufes: and that my name appears in Black 10 or Bloak 11 if
changed, or an an attachmgnt with an address, with all other like empowered, -

SIGNATURE: D2 TN, L it o & (Drvra 1. Nic bie ) 3;9("0;9 239 17’{/.2557?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Daytime Phone #




