CORPORATION ?
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalian Name

CLINICAL SPECIALISTS, INC.

(3)

F Principal Piace of Business

10616 CARROLLWOOD DRIVE
TAMPA FL 3318

Mailing Addross

10616 CARROLLWOOD DRIVE
TAMPA FL 336184226

FILED

Apr 25 1997 8:00am

Secretary of State

A

3.

Date Incorporated or Qualified

06/19/1887

09/05/1996

3a. Date of Last Report

8 Brincipal Piass of Busnoss

28, Mailing Address

26]

4, FEI Number

Applied For

_59-2836078

Not Applicable

Sune, Apl. #, etc.

$8.75 additiona)

FL

;;1 6. Certificale of Stalus Desired 0 Feo Required
Cily & State 6. Election Campaign Financing $5.00 may 8o
28 Trust Fund Contribution Added 1o Fees
| Counlry A Country B. This corporation has liability for infangtble tax under s. 199.032.
25 20| ;5] Fiorida Statutes Yos [Jno
10. Name and Address of New Registered Agent
HOYT, JOHN L. 81) Name
10618 CARROLLWOOD DRIVE 82{ Street Address (P.O. Box Number is Not Acceptabla)
~SITE 000~
TAMPA F{ 33818 83
84| City

asl Zip Code

1. Pursuanl to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the & ) : : y
office o registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. am faqliar with. and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

T P T o e e S T arTEATE

bove-named corporation submits this statement for the purpose of changing iis registered

{NOTE Ragistered Apont signature rectuired when roinstating)

DATE

g, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
BRI [T betETe 1.1 THLE [Jthange [ Addition
Ke HOYT, JOHN L. 1.2NANE
strecaoress | 10618 CARROLLWOOD DRIVE 1.3 STREET ADDRESS
| orvstae | TAMPAFL 1400Y-§1-2
VILE [ Torete ZVTTLE [ Change — L1 Addition
HARE 2.2 NAME
STHEE| ALVIESS 23 STREET ADDRESS
-5 o 2.4 CITY-S§T- 7P
KT [T DELETE 3.1 THLE [ Change [T Addition
P 32 NAME
SRET ADORESS 2.3 STREET ADDRESS
lovseae [ 34.0ITY-51-21P
Tk [ betene 41 TOLE [JtGhange L] Addition
sk 42 HAME
SIREE] ADORESS 4.3 STREET ADDRESS
Cify-ST. 21 44 0ITY-ST- 7P
B (T oeLETe 5.1 TIILE [Tehange” T Addition
e 52 NAME
STREL ] ADIDRE 55 5.3 STREET ADDRESS
oy 31710 54 CITY-§T-2IP
BT [T bEtete 611MLE T Change [ Adition
NatE 62 NAME
STREFT ADAESS £.3 STREET ADDRESS
Y- 51 2P 6.4 CITY-ST-2IP

SIGNATURE:

14. | do hergby centify hal the information supplied with this filing does not gqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual report or supplemantal annual report is rue and acourate and that my signature shall have the same legal efiect as if made under path; that
| am an ofhicer or dreclor of the corporation or the receiver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appearts in Block 12 or Block 13 1 changed, or on an attachmont with an address.

NO TYPED OR PRINTED HAME |

LGB

(513)832 - 078

GNING GFFICER OR DIRECTOR

4‘. 0‘7;';!? 7 Daytime Fhcre #

0384313

CR2E034 {9/96)



