FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000065663 01-23-2006 90051 022 ***150.00
1, Entity Name
CLINICIANS MEDICAL GROUP, INC.
Principal Place of Busingss Mailing Address
355 25TH AVENUE S.W. 355 25TH AVENUE SW.
VERO BEACH, FL 32962 US VERO BEACH, FL 32962 US
T s IVRVAETL TRV GAAR i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-F CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
82 -0\ o763 Not Applicable
ap Country zip Country 5. Certificate ol Status Desired ] gi.giﬁﬁ:;ﬂona!
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signatura, :yné_r: o primeg nama of ragisterad agent and tille it applizatia {NOTE: Registorsd Agant mignatura renuired when reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, ZOOG‘;Fee will be 3550 00 Trust Fund Contribution. [0 Addedto Fees
- L
10, °. ?': GFF.ECEHSsAND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D "; 1 T Detete TME O Change [ Addition
HAME TOBAR, JORGE HAME
STREET ADDRESS | 355 25TH AVENUE SwW. STREET ADDHESS
emy-st-zp | VERO BEACH, FL 32962 CITY-ST-2P
TIE [ elete TIE [ chenge (1 Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIIE [ Detete TILE [Jcrange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CRY-ST-2P
TILE [ pesetz TME D) change [ Addition
HAME HAME
SIREET ADDRESS STREET ADBRESS
CiTY-81-2p CiTY-S1-21
TILE O Datete TITLE {JChange [ Addilion
HAME HAME
STREET ADORESS STRELT ADDRESS
CITY-§1-21P CITY-$1- 217
TITE O peete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S1- 2P

12. | hereby cenify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. i tunher certify that the informaticn
indicated cn this report of suppiement rt s true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporalion or the receiver or rGsles gmpowerad Lo execute this report as raquirad by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Black 11 if

changed, or on an attachment withgan addpbss, ther {ike empowared.
=
SIGNATURE: // 3/,6 C '?72/ 282 37
SIGNING OFFICER Ot IRECTOR Dae Daytma Fhona #

SBIGNATUR
7



