2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P04000112535

1. Enlity Name

CLINICAL -SERVICE ASSOCIATES, INC.

03-28-2005 90046 017 ***150.00

Frincipal Place of Business Mailing Address

13701 BRUCE B. DOWNS BLVD., STE 110

TAMPA, FL 33613 TAMPA, FL 33613

13701 BRUCE B, DOWNS BLVD., STE 110

AW WU voa

2. Principal Piace of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite. Apt. #, etc.

03252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Numbar Applied For
a1. 24 620 Not Applicable
Zip Country Zip Counlry 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -— . Nama .- -- -- - . —

KASTNER, GEORGE
13701 BRUCE B. DOWNS BLVD., STE 110
TAMPA, FL 33613

f

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office

the ohligations of registered agent.

SIGNATURE

or registered agent, or both, in tha Stata of Florida. | am Tamiliar with, and accept

Signature, ypad or arintad name of registered agent and ttle it applicable.

(NOTE: Registered Agent signatura requirad whan raingtating)

CATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delere TMLE ) Change [ Addition
NAME KASTNER, GEORGE D NAME

STREET ADORESS | 10734 DOWRY AVE STREET ADDRESS

CITY-ST- 2P TAMPA, FL 33615 CITY-ST-21P

TITLE D 7 Delete TIMLE [ change [ Addition
NAME KASTNER, LINDA NAME

SIREET ADORESS | 10734 DOWRY AVE STREET ADDRESS

CITY-ST-ZIF TAMPA, FL 33615 CITY -5T-2IP

TiILE 3 Delete JITLE [J Change ] Addition
HAME NAME

STREET AODAESS - e m e e . ) STREETAODRESS 1 _ -— — — .
CITY-ST-2P CITY-ST-2P

TILE O pelete TME [ Change [ Aadition
NAME NAME "

STREET ADDRESS STREET ADDRESS

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

TME O Detete | TE [dcChange  [J Adition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-§T-2P

THLE 3 pelete THRE [ Change  [J Acdition
NAME NAME

STREET ADDRESS AR - - - STREET ADDRESS .

CITY-5T- 2P CITY-8T-2P

12. | heraby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicaled on this report or supplemental report is rue and accurate and inat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared 10 execute this reporl as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 1

D. h‘rﬁ'mt:n_ 2.2{.05 2(3-9783%0|.

of the corparalion or Iye receiver or trustee emp i
Fress, wih all other like empowared.
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3., GEDRAE

SIGN*’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Date Daytime Fhone 8




