FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G54917 03-05-2004 9001 4 044 ***150.00

1. Entity Name

CLINICAL PROVIDER ORGANIZATION, INC.

Principal Place of Business Mailing Address . o =
541S. STATERD. 7 541 SSTATERDR ‘
#3 MARGATE, FL 33068 US : 4 4 0 15‘55 7

MARGATE, FL 33068 US

Hul S. SIATE RD.7, Ly 5. STATERD. 7
Suile. Apt. #. Eﬁ_c.'b,- Sute Apt & Ste g 02252004  Chg-P CR2E034 (10/03) -
City & State City & State . 4. FEI Number Applied For
—— MneeAate A\ . .| . - MARwATE L. . _ .. |-..59-2320654 s [ ot Appiicabie -
le3 Aok ¥ Du:}ys x Zg 30L%¥ bijngyA 5. Certificate of Status Desired O Ei'gesql';f;;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name
DISHER, CAROL
435 N.E. 6 ST. Street Address (P.O. Box Number is Not Acceptabls)}

POMPANO BEACH, FL 33060

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obiligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registered agen ang ttle if applicable. (NOTE: Regisiared Agent signature requirad when reinstaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campa\gn Einancmg O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conribution. Added to Feas
—E' QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT 1 Delete THLE , [Ochange [ Addition

NAME DISHER, CAROL L. NAME

“SR3EET ADDRESS 435 N.E. 6 ST. STREET ADDRESS

CITY-5T-7IP POMPANO BEACH,FL 33 ¢bo CITY-ST-2IP

TITLE [ petete TITLE ' [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS ) .

CITY-ST-2P o oL ) CITY-ST-ZIP e = [ = ot o i - e =TT
T Tme o [ pekete e O Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelate TITLE O change [ Agdition

NAME ‘ MAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TILE ) O pelete TTE Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete JITLE - [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

12. I heraby certify (hat the informalion supplied with this filing does not qualify for the exemptlion stated in Section 312.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receivar or trustee empowerad 10 execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an ad s, with all other like empowered.

SIGNATURE: kOmA;“ CoRoL DisHe®. - A-Al-od  FSY-G79-16(f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phane #




