2005 FOR PROFIT CORPORATION
MENDED ANNUAL REPORT

DOCUMENT # P04000112535

1. Entity Name
CLINICAL SERVICE ASSOCIATES, INC.

/:qé l.,'t.f‘ , 4ff /.
Principal Place of Business Mailing Address [;CJ//’; ., ) 45‘
13701 BRUCE B. DOWNS BLVD., STE 110 137071 BRUCE B. DOWNS BLVD., STE 110 ‘:\55 A
TAMPA, FL 33613 TAMPA, FL 33613 ~ fL o / &
z Pnnr:lpal Place of Business g2 Malllng Address - ‘ |I|“||‘ ul |IH| |‘|u Ilm |IH| |I‘I| ulll Hl‘l ”II‘ |‘[Ifm' |[“I|| ” |||’
ASoo E. FLared & s 3Se0 E FeeTesez Ree.
Suite, Apt. #, etc. Suyite, Apt. #, eic. ~
5129 s = 12§ 09142005 Chg-P CR2E034 (10/03)
Sty & State P __Qny & State 4. FEI Number Applied For
Vo \ A Lo 41-2146250 Not Applicabie
F i
= { 12 Cﬂlrgn;‘ 'é 26 13 Cl:‘ciLgtrya’ s. Certificate of Status Desired | ggggq l.::!:(;honal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASTNER;GEOGRGE— — ——— — e e—— 5 -
13701 BRUCE B. DOWNS BLVD., STE 110 A R il o S i
u
TAMPA, FL 33613 “23 é a €
S~129
a—— 1
\ Sy T amen FL |ﬁ%’et3
8. The above qamid entity submiis statement for the pu 0se of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligati f reglslered age t
V260
SIGNATU MRIRCEN
fgrature, typeg or prinied name ol regrstered agert and tille il applicable. (NOTE: Reglsiered Agen; signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. 4 Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ pelete TIFLE [ Change [ Addition
NAME KASTNER, GEORGE D MAME
STREET ADDRESS | 10734 DOWRY AVE STREET ADDRESS
CITY-ST- 21 TAMPA, FL 33615 CITy-51- 2P u !
TITLE D [ pelete TIILE [JChange [ Addition
NAME KASTNER, LINDA NAME
STREET ADDRESS [ 10734 DOWRY AVE STREET ADDRESS — —
a7
-5T- .57 veo S IS5
CITY-ST-2P TAMPA, FL 33615 CITY-57-2IF 0T E!;Z'.r-"—*'"lﬂ? a- _
TMLE O pelete mEe 77 [ Change i Adtition
NAME NAME 2
STREET ADDRESS STREET ADDRESS W@
cmv-sT-ap | _ _ o Qom0 ‘—T ﬁoboﬁﬁ DE'C' 2 e
TTLE [ Detete TNE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-S1-2IP CTY-ST- 2P
THLE CJ Delete (H13 [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP

12. | hereby certily that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or ypplemental report is true andiaccurate apd that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the ' wered lojexecute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attady [ with an addfess, whh all oter like emgowered.

L. 121408 8119133900

\MAYUHE AND YjPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phong #

SIGNATURE:




