_ FILE NOW:

PROHT FLORIDA DEF’ARTMENT'DF STATE
CORPORATEON Sandra 8. Martham
ANNUAL REPORT % Secretary of State
1996 ‘*{:«fﬁ,\‘_‘,‘,.._‘:?--"‘j DIVISION OF CORPORATIONS

DOCUMENT #  GB4917 (1)

1. Gorparation Narmg

CLINICAL PROVIDER ORGANIZATION, INC.
e ——

777 §. STATE RD. 7 #16 717 S. STATE RD. 7 #16
MARGATE FL 33068 MARGATE FL 3368

3. Date Incorporated or Qualified | 3a. Date of Last Report

08/19/1883 02/22/1995

2. Frincipal Place of Busfiass o Vzga.qﬁelilrm'gi Address 4. FEI Number Applied For
al e 2| _ £9-2320654 Not Applcable
Suiter, At #, ete Suite, Apt. #, . . i
|, Suite, AL et vite, Apt#, et 5, Certificate of Status Desired O $6.75 Additional
22| S Fes Required
Oy & Statn | City & Stato 6. Election Campaign Financing O $5.00 May Be
[?3| e ﬂ] I Trust Fund Contribution Added 1o Fees
e ~ Country | Zn N ntry 8. This corporation has liability for intangible tax under s 199.032,
24| 25} ) B 29| S 301 Florida Statutes [ Yes ONo
| a 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81{ Name
DISHER, CAROL 2] Steol Address [P0, Box Nuniber 15 Not ACCeptabiz]
1220 NE. 23 AVE.
POMPANO BEACH FL 33062 83
847 City FL 85! Zip Code

1. Purguanl 1o tha provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
o regislered agent, o both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hareby accept the appointment as registersd agent. | am
faril ar with, arid accent the obligations of. Section §07.0505, Florida Statutes.

SIGNATURLE . e e e e e oo m e omm [,
Sy witore, Iyped o printed nacw, of regelered agent aad ube i appicable {NOTE: Fagrslered Aganl signature reuuired when reinglating! DATE
2. T 7T GFFICERS ANDDIREGTORS 13, ADDITIONS/CHANGES TQ' OFFICERS AND DIRECTORS IN 12
THiLF PT [ DELETE 11TME [ change [ Addition
DISHER, CAROL L. 12 HaME
1220 NE 23RD AVE, 1 3 STREET ADDRESS
|_ _POMPANO BEACHFL . 14CITY - S1-21P
[J DELETE 2 1TILE [ Change [ Addition
KAV 22 NAME
SEREED ALDESS 2 3STREE! ADDRESS
L e e R 2AGNC ST L
1Lt {_] DELETE 31 TILE [ Change [ Addition
e 32 KAME
SIREL T ADDRESS 33 STREET ADDRESS
L 34Liry-s7-21P
TIILE [ OELETE 41T [] Charge  [T] Addition
HakAF 42 NARKE
SIRFE ATDROSS 473 STHEET ADDRESS
poestae R 44 CMY-8T-2P
TILE [ DECETE 5 1THLE [ Change ] Addition
Kk 52 NAME
SIHELD ATDRESS 53 STNELT ADTRESS
o R saon-srae
LE [J DELETE 6 11 [7 Change [ Addition
KAk 62 NAME
SIREL ATDRESS 6 3ETREFT ADDRESS
| cneosiam £4§1y-S1-2P

14. 1 i heraby certify that tae informatiaon supplied with this filng is vountarily funiished anfl does not qualify for the exermption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual repod is true and accurate and that my signature shalfl have the same legal effect as if made under
oatrr; that | am an officer ar dreclor of the corpaoration or the receiver or trustee empovgred 1o executs this repor as required by Chapter 607, Florida Statutes; and that my name
app2ars in Biock 12 or Biock f changed, or on an attachmenl with an address.

SIGNATURE: .

o S 2S,099¢  Box"979-14d/ .

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRfE-TOR

RPN PSHER

CR2E034 (12/95)




