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

TTTRROMT g FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ey Jan 29 1998 8:00am

1998 DIVISION COF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # FB0089 2)
AU

1. Corporation Name

CLINICAL NEUROLOGICAL SPECIALTIES, INC.

Principal Place of Business Mailing Address
1011 JEFFORDS STREET 603 INDIAN ROCKS ROAD
BLDG. A BELLEAIR FL 34616
CLEARWATER FL 34516 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/29/1981 e
2. Principal Place of Busingss 2a. Mailing Address . 4. FEI Number Applied For
21 28] 50-2162338 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, ete. it
—I Hie. Ap e, Ap 5. Certificate of Status Desired | $8.75 Aditional
2 27] Fee Required _
City & State City & State 6. Election Campaign Financing $5.00 may Be
5‘ 28 Trust Fund Contribution ] Added to Fees
Zp Country ip Country 8. This corporation owes or has paid the current yer Intangible
[24] [25] [20] [30] Personat Property Tax due June 30. Zs  LINo
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
RUGGLES, THOMAS W. 81| hame
603 INDIAN ROCKS ROAD 82| Street Address (P.O. Box Number is Not Acceptabie) -
BELLEAIR FL 34616
a3
84| City FL 'as‘ Zip Code

11. Pursuani to the provisions of Sections 607.0502 and €07.1508, Flarida Statutes, the above-named corporation subrits this statement for the purpose of changing ils regislered
affice or registered agent, of bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointiment as registered
agent. | am farniliar with, and accep! the obligations of, Section B07.0505, Florida Staiutes. -

SIGNATLIRE - o
Signature, typed or printed nams of registared agent and title if applizable. NQTE: Registered Agent signature required when reinstating) DATE L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD T T DELETE 1 TITLE [ Change [ Addition

NAME RUGGLES, THOMAS W 1.2 NAME

sTreeT aDDRess | 603 INDIAN ROCKS ROAD 1.3 STREET ADDRESS

CITY- 5T- 2P BELLEAIR FL 34516 14 CITY-ST-2IP .

TILE ST [T DELETE 21 TiTLE ] Change || Addition

NAME CLARK, CATHLEEN 2.2 NAME

steeeTapoRess | 1011 JEFFORDS STREET 2.3 STREET ADDRESS

GITY-5T- 2P CLEARWATER FL 2, 4LITY-ST-2P - .

TITE [T DELETE 31 TILE { | Change  [_J Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CIY-§7- 2P 34.CITY~5T-ZIP . e .

TITLE |1 DELETE 41 TITLE L] change [T addition

NAME 4,2 NAME

SYREET ADDRESS 43 STAEET ADDAESS

CITY-ST-2IP 44 CITY- $T- 2P

TITLE [T oeLeTE 5.1 THLE [T Change [ Addiion

NAME 52 RAME

STREET ADDRESS 53 STREET ADDRESS

GITY-5-2P 54 GITY-ST- 2P

TE [ peLETE 61 TILE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2IP 6.4 CITY-5T-2IP

14, | hereby certify that the Information supplied with {his filing does not qualif ption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true Zhy signature shall have the same ieqal effact as i made under cath; that | am an

officer or direcior of the corporation o e erghowered 10 execule this repcyt as required by Chapter 607, Fiorida Statutes, and that my name appears in
Biock 12 or Block 13 if che -G n gddress., -
SIGNATURE: e , o

CR2E034 (10/97)



