FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLODA DEPARTVENT OF STATE Feb 06 1998 8:00am
ANNUAL REPORT

b £

Fom

1998 DIVIS!S::::(;;::;‘:;TIONS Secretary Of State

POCUMENT # 681583 (1)
CLINICAL PHYSIOLOGY ASSOCIATES, INC.

,f!;‘.z’y-;;.f‘*.‘ *®

B By ey

Prinoipal Place of Business Mailing Address ”""I I"I”I’I' "m I“l”llll ’“ll’l“ Ill“ ||H”|I’| III” I‘"”III
4110 CENTER POINTE DE. STE 219 1377 WAINWRIGHT WAY
G/O DAVID D. MICHE G/0 DAVID D. MICHIE
FT. MYERS FL 33918 FT. MYERS FL 33619 DO NOT WRITE IN THIS SPACE
Us 3. Dats incorporated or Gualified
07/15/1980
+ 2 Frfncipal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
B ;ﬂ i E‘ 58-2000392 Not Applicable
Sulte, Apt. #, &lc. Suite, Apl. #, elc. i
_ P e e 5. Certificato of Status Desred [ $8.75 Acditonal
;;I ;] Fee Required
p : Ctty & State City & State - 6. Election Campaign Financing $5.00 May Be
‘ @ El Trust Fund Contripution N Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;‘ BEI Personal Property Tax due June 30, [:l Yes [:l No
9. Nams and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
MICHIE, DAVID D B1| Namo
13” WNNWR'@"T WAY 821 Street Address {P.0. Box Number is Not Acceptable)
FT. MYERS FL 33919
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement 101 the purpose of changing its registered
oftice or replstered agen!, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept tha obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sighaturs, typad of printed namo of registersd agont and title Il applicablo (NOTE: Regrstrred Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PAT [T pELETE 11 TMLE [ Change [ Aadition
NAME MICHIE, DAVID D 1.2 NAME
smeemaponess | 9977 WAINWRIGHT WAY 1.3 STREET ADDRESS
CTY-§T- 2P FT MYERS, FL 00000 14 LTY-5T-7P
TE P Jtetoe 21T00E T Change [T Addition
NAME MICHIE, DONNA I 2.2 NAME
streerAooeess | §3T7 WAINWRIGHT WAY 2.3 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 2 A CITY-§7-20P
TITLE ' T [T okLetE 21 TMTLE [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRECT ADDRESS
GITY-§T- 2P : 34.CITY-ST-2IP
TLE T DELETE 41TMTLE 7 change T Addition
NAME 4,2 NAME
STREET ADDRESS ¥ 43 5IR5ET ADORESS
CITY-51-2P 4.4 CITY-51-21P
e ' [ DELETE 5.1TILE [T change ] Addition
| wane 6.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
| cmv-grze SATITY-S1-2P
1 me [] DELETE 61 T/LE [Jchange [ Addition

NAME ) 6.2 NAME
STREET ADDRESS | ' 6.3 STREET ADORESS
orv-st-2p_ | I B4CITY-ST-2P

14, | hereby een?lfz that the information supplied with this Tiling doas not qualify for the exemplion stated in Section 119.07(3)(i}), Florida Stalutes. | further certify that the information
Indicated on thls annual report or supplermentat annual reporl is true and accurale and that my signature shall have the same logal effect as if made under oath: thal { am an
officer or director of the corporation or the receiver or trusien empowaered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oran an attachment with gn address.
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