2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 681583

Mar 17, 2008 08:00 A
Secretary of State

-
1. Entity Name
CLINICAL PHYSIOLOGY ASSOCIATES, INC.
Principal Place of Business Mailing Address
4710 CENTER POINTE DE, STE 219 1377 WAINWRIGHT WAY

/0 DAVID D. MICHIE
FT. MYERS, FL 33916

C/0 DAVID D. MICHIE
FT. MYERS, FL 33819 US

DO NOT WRITE IN THIS SPACE

LRI

03132008 No Chg-P CR2E034 (11/05)
4. FEi Numbor Applied For
59-2000392 Not Applicable
if ; $8.75 Additional
5. Certificate of Status Desired | Feo Required

€. Name and Address of Current Reglstersd Agent

MICHIE, DAVID D.
1377 WAINWRIGHT WAY
FT. MYERS, FL 33919

DO NOT WRITE-
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or prinfed nivne of regostined ageat and tte if applcable.

{NOTE" Asgateac Agant signaturs required when ransteting) . . DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

LO0000es0a30

$5.00 may Be
) 04/02 f’Ud dDD?[ 13'35 laU UU

Added to Fegs

10, OFFICERS AND DIRECTORS |

1 me PST
T Name

‘| MICHIE, DAVID D
STREETADORESS | 1377 WAINWRIGHT WAY
Ciry-51-2p FT MYERS, FL,

TILE VP

NAME MICHIE, DONNA

STREET ADDRESS | 1377 WAINWRIGHT WAY
CITY-51-21P FT. MYERS, FL

TLE

NAME

STREET ADDAESS
CAY-ST-ZIP

e
NAME

STREET ADDRESS
cry-ST-21P

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

e

NAME

SINEE T ADRESS
CITY-S81-2IF

[0 B - 1

feame b Nee mwg

DO NOT WRITE
IN THIS SPACE

: 12 | hereby certify that the information supplied with this fili

changed or on an attachment wi 18n address with all ather like empowered

SIGNATURE: 72

does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1_further certify that the informaticn
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under Gath; that | am an officer of director
of tha corporalion or the receiver or trustes empowared 10 exacute this report as required by Chapter 807, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

3- /2-08 239 4812634

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




