FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $55D.00

PROFIT ;..; s FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary ol State

1997

DIVISION OF CORFORATIONS

May 09 1997 8:00am
Secretary of State

OCUMENT #

+ - Corporation Name

CLINICAL MEDICAL GENTER, P.A.

Principal Place of Businoss

408 § DEANE DUFF AVENUE
CLEWISTON FL 3440

Mailing Address

406 S DEANE DUFF AVENUE
CLEWISTON FL 33440-3818

IR

3. Dale Incorporated or Qualified 38. Date of Lasl Report

2a. Mailing Address

20]

2. Principal Place af Busingss
21

11/07/1994 05/01/1896
4. FEI Number Applied For
650566231 Not Applicatlo

Sdlte, Apt. #, etc. Suile, Apt. #, elc.

27]

$8.75 Additional
Feeo Reguired

]

b. Cenilicale of Slalus Dasired

City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
23 ?Ql e e e e e e o era e eren TUSLFUNG Contribution Addedto Foes |
Zip Country L _ Country 8. This carporation has liability for intangible tax undor s. 199.032,
m E] o ___221 - 30] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KAKI, KARIM 8| Name
b
m s DEANE DUFF AVENUE B2{ Sirect Address (F.O. Box Number is Mot Acceptable)
CLEWISTON FL 33440
B3
84{ City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0509 and 607.1508, Florida Stalutes, the above-named corporation submits this slalement for Ihe purpose of changing its rogistered
office or registerad agont, or both, in the Slate of Fiorida, Such change was autharized by the corporation’s board of directors. | hercby accepl the appointiment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Flarida Stalules.

SIGNAYURE R e o
Signalure, lyped of prinlod namo af regisioted 8gant ang title i anpheable {NOTE: Registarod Agent signaluto rogquited who reinstating} DATE.

12, OFFICERS AND DHRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e OpPS I 0tiETE TATILE Ol Chenge (3 Additon | g5

NAME KAK), KARIM 12 NAME §

swmeeraporess | 408 & DEANE DUFF AVENUE 1.3 STREFT ADORESS S

CiTy-5T-21p CLEWISTON FL 33440 L 14 CTY-51-2I7 o

TITLE [T oecene 21TIIE [ change [T Addition O

HAME 2 NAME

SYREET ADORESS 23 STRITT ADDRESS

OITy-§T-2IP _ 24CNY-51-2P

TTLE I W NTAT3 34 TITLE [T change [ Addition

NAME 3.2 NAME

SYREET ADORESS 33 STHECT ADDHESS

CiTY-51-2P 34 CITY-§1-p

WILE [ OELETE ATTE - T J Change [ Addition |

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51- 2 L o 44 CY-51-2I

WTLE T oetere 5170LE [Jchange ] Addilion

RAME 5.2 NAME

STREET ADDRESS 6.3 SIREET ADURESS

oiTY-ST-ZP | o S B4 CITY-51-2P

TILE T3 becete 61 TILE [J change [J Addilion

HAME £:2 NAME

STRAEET ADORESS B3 STREET ADDRESS

CITY-S1-2P 64 CHIY-51-2F

R i

14, 1 do hereby cerlify thal the information supplicd wilh This filing docs nol qualily for the exemption stated in Soction 119.07(3)()). Fiorida Statules. | furlher certity thal the
information indicated on this annual report or suppiemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or diroctor of 1ho corporation o the recelver or trustec empowared 1o execule this reporl as required by Chapler 607, Fiorida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
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