| FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Mar 31,2003 8:00 am

DOCUMENT # 681583 Secretary of State
1. Zntity Name 03-31-2003 90316 016 ***150.00
CLINICAL PHYSIOLOGY ASSOCIATES, INC.
Principal Place of Business Malling Address
4110 CENTER POINTE DE. STE 219 1377 WAINWRIGHT WAY
C/0 DAVID D. MIGHE G/0O DAVID D. MICHIE
B i TR AR AR
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. -Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—20%392 Not Applicable
Zip . -l C'.o_untr'y e . ”Ziy?_ PR F:oumry ~ 5. Certificate of Status Desired [} $8.75 .ﬁdditionaf
—— POV . TN e T~ =-~ .Fog Requirad. -~ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
MICHEE, DAVID D. Street Address (P.O. Box Number is Not Acceptable) . .
1377 WAINWRIGHT WAY L

FT. MYERS FL 33919

City FL Zip Code

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

-

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
Attor ey 1,2003 Foe wi bo 450040 8. Bocion Cempain Fnarcing _ $5.00 pay 5o
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST (7 Delete TITLE [ Change ] Addition
NAME MICHIE, DAVID D NAME
streer aooress | 1377 WAINWRIGHT WAY STREET ADDRESS
GITY-ST-ZIP FT MYERS FL CITY-51-21P
TILE VP [ Delete TITLE [ Change [ Addition
NAME MICHIE, DONNA NAME
STREET ADDRESS | 1377 WAINWRIGHT WAY STREET ADDRESS
arestae (FT.MYERSFE. . .. . - — e l CiTY-ST-2IP . )
TITLE ] Delete TITLE [ Change [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T- 2P
TITLE ] [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TME [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP GITY-$T-2IP
TITLE [ pelete TITLE [ Change . [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeny with an addrass, with all other like empowered. _DD a
’ ) . | 77 )
SIGNATURE: Mm LI IeRE it e 328 O3 A3945/26 35

SIGNATURE AND TYPED BRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

GR2E034 (10/02)




