* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G54917

1. Entity Nama

CLINICAL PROVIDER ORGANIZATION, INC.

Principal Place of Businass Mailing Address
441 5. STATERD 7 #5 441 5. STATERD 7 #5
MARGATE, FL 33068 US MARGATE, FL 33068 US

NN ERTACI

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = s Ao T

59-2320654 Not Applicable
5. Centificale of Status Desired O Eg'gqﬂhm'

8. Name and Address of Current Registerad Agent

Lo - DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

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

SIGNATURE
Signatun, typed r printad nams of rogisterd agent and b if appicabie. (NOTE: Rogisiora Agent signature requined whi rknstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Gampaign Financing $5.00 May B
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution, 00  AddedtoFees
10, OFFICERS AND DIRECTORS |
TME PT
NAME DISHER, CAROL L.

STREET ADDRESS | 435 NLE. 8 ST,
CITY-ST-ZIP POMPANO BEACH, FL. 33060 |

TIMLE . U 1 .“’:(j
NAME

STHEET ADDRESS
CiTy-§t-2pP

TME
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

RAME

STHEET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CHY-ST-ZIP

12. | hereby certily that the information supplied with this ﬁlir:? does not quality for the exemptions contained in Chapter 119, Forida Statutes. 1 further cartify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustea empowered to execute this repon as required by Chepler 607, Florida Statutes; and that my name 2ppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: OM 1Lesks . Drsessits Yagfos  Pst-g79-1en

SGNATURE AND TYPED DR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Jan 28, 2008 08:00 AN
Secretary of State




