2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT
DOCUMENT # 681583

1. Entity Name
CLINICAL PHYSIOLOGY ASSOCIATES, INC.

Maillng'Address B
1377 WAINWRIGHT WaY
(/0 DRYID D. MICHIE
FT. MYERS, FL 33315

Principa! Place of Businass

A710 CENTER POINTE DE, STE 219
£/0 DAVID D. MIEHIE

FT. MYERS, FL 33916 _ us

= = iy Ea

FILED
‘Mar 17, 2005 08:00 AM
Secretary of State

AAERURE MR NG

DO NOT WRITE IN THIS SPACE

03142005  No Chg-P CRZE034 (10/03)
4. FElI Number Apnlied For
59-2000382 Not Applicable
i . $8.75 additional
& Centificate of Stats Desired N Feo Required

6. Namae and Address of Cutrant Hegistared Agent

MICHIE, DAVID D. -
1377 WAINWRIGHT WAY
FT. MYERS, FL. 33918

DO NOT WRITE
IN THIS SPACE

8. The above named eriity subnits this statemeant for the purpase of changing its registered office or registered agent, or bath, In the State of Fierida, | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

(MOTE: Registarsd Agénl sigr:

réqukad whan rol

DATE

Signature, lyped or printed name of reglstered agant and litle if applicable.

9. Hection Campaign Financing

FILE Lt .0
NO BE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Foe will be $350.00

$5.00 May Be
Added 1o Feas

10, QFFICERS AND DIRECTCRS "]

PST

MICHIE, DAVID D

1377 WAINWRIGHT WAY
FT MYERS, FL

(1199

NAME

STREET ADDRESS
Ty S7-TP

vP

MICHIE, DONNA

1377 WAINWRIGHT WAY
FT. MYERS, FL

TITLE

RAME

STREET ADDRESS
Iy~ 5T- 1P

TiTLE

HAME

STREET ADDRESS
Gmy-ST-2P

O IN0ERGEA
3/ 17 /N5-EN044-013 150, 00

DO NOT WRITE

TILE

NAME

STAEET ADDRESS
ey -s7-2P

TITLE,

NAME

STREET ADDRESS
Ciry-S7-2P

TITeE

NAME

STREET ADDRESS
Ciry-sT-21°

~ IN THIS SPACE

12, | hereby cettify that the information supplied with this i
ental report jg
PBolered to execute this report as required by Chapter 607,

s/with all cther ke empowered.
")’Ww vt P MiCH

ng q!?es not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my hame appears in Block 10 ar Block 11 if

3 MA’ (237) 936 -# 41/

indicated an this report or Rig
of the corporation or (be&Celver/or trusieagy
changed, or on gnftachment b Iﬁ rP

SIGNATURE AND TYRED OR PRINTED NAKE OF $IGNING OFFICER OR DIRECTOR

¥ Date Daylime Phene #




