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FILE NOW: FILING FEE AFTER 'MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # J79028

CLINICAL SPECIALISTS, INC.

Principal Place of Business

10618 CARROLLWOOD DRIVE
TAMPA FL 3318

(3)

“Mailing Address

10616 GARROLLWOOD DRIVE
TAMPA FL 33618

FILED

May 05 1998 8:00am

Secretary of State

00 RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/19/1987

Cily & Stale
23]

2ip C(luntry

24 [25]

22] (e

|

5. Cerlificate of Status Desived

2. Principal Place of Businoss T 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 26] 59-2836078 Not Appiicable
Suite, Apt #, elc. Sutte, Apt #, €tc. $8.75 Additional

Fee Raquired

6!!3} & State

6. Election Campaign Financing
Trust Fund Contribution

$5.UU May Be
Added to Fees

Country
29| 30

8. This corporalion owes or has paid tha current year Intang‘»b'[e

Personal Property Tax due June 30.

Yes o

HOYT, JOHN L.
10616 CARROLLWOOD DRIVE
TAMPA FL 33818

9, Name and Address ot Current Reglslered Agent

10, Name and Address of New Registered Agent

81| Name

82| Streel Address (F.0O. Box Number is Not Acceptable)

83

84| Ciy

BSI Zip Code

FL

11. Pursuant to the provisions of Scclons 607 0502 and 6071508, Tlorida Statutes, the abave-named corparation submits this statement for the purpose of changing its regisiered

i I,

g bau Bl e

R

officer or diracior of the corporation or 1he re

rF- Y r. TS reE s .. =

Anddst £ Viaa®T

A oA e i

WYY

Ay Aew

office or registercd agont. or bolt, in the Stater of flondi. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and acoepl the obhgalions of, Seclion 607.0605, florda Statutes.
SIGNATURE S . i i R
Srgr‘dure YPEd Of PONeG N e o o I arad flle it g (NO1E- Rogistersd Agant sighature required when reinsiating) DATE
12, OFHICHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o LT DECETE 1.5 THLE [T Change [ Addition
NAME HOYT, JOHN L. 1.2 NAME
streer apoaess | 10818 CARROLLWOOD DRIVE 13 STHEET ADDRESS
OITY-S1- 2P TAMPA FL ) 14CI1Y-ST-71P
TNLE [T DELETE 21T [ change T Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P o o 2 4 CITY-ST- 2P
TALE T vetkie 1 1T "I Change L1 Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LT -SI- 2P N 34.CITY-S1-2P
TmE T GeLeTe ATTILE [ Change L Addition
NAME 4 7 NAME ’
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST- 2P N e 44 0IY-ST-21P
TITLE I oeLee 517T0LE [T crange T Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-51-2IF
e T " T oeLeTE 61TLE T Change L] Addttion
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-S1-21P o 64 CHTY-S1-2p
14. 1 hereby certity thal the information suppherl wilh (i fling does nol qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. [ further certify that the information

Indicated on this annunl rapon or supplementad anousl reporl is rue and accurate and that my signalure shall have the same logal effect as if made under oath: that | am an
o of lrustec empowerad Lo oxecute his report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, or an an attachmend with an address

Qf, v i H

Nyrv. r’4

CR2E034 (10/97)



