FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REFORT

1996

o

]
¢
Sandra B hartham
Sacretary of State

or
iy 1

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMLNT OF STATE

DIVISION OF CORPORATIONS

1. Corpcrabion Name

DOCUMENT # P95000059987

4

THE CLINICIANS GROUP, P.A.

Principal Place of Business

Meiling Address

A

2100 E BAY DR 2100 E BAY DR
SUTE 205 SUITE 205
LARGO FL 34641 LARGO FL 34641 s e
3. Date incorporated or Quatified “ 3a. Date of Last Roport
S 08/03/1995 mt applicable |
2. Principal Place of Business 2a. Maing Aadrass 4. FLINambser Applied Far
a1l 1 Drive [ 199 rive e X [Not Apyicat i
¥, elc. Suita, Apt #, BIT. o
Suite, Apt. #, etc | sute Apr s e 5. Cerliicalo of Stalus Dosred ¢ $8.75 Aaditional
El 271 Fee Required
City & State | Gty & Stale 6. Eicction Carnpaic bnanaing _ $5.00 May Be
?ﬂ Clearwater, Flarida B 2a] Clearwater, Florida T F Ut Coatruehion t Added to Fees
20 Counlr)' Z‘FJB o) Conntry 8. This corporation has habilty for intangible tax under s 199.032,
24 34624 El 29[ 4 30] = Floridia Statutes [ ves No
9. Hame snd Address of Curren Registered Agent L - 10, Name and Address of New Registered Agent
81| Mamwe
FILINGS, INC Alysia Sagha Roes, M.S.
! y 82| Stoot Addhess (.0, Box Number is Not Acceptablo)
3732 NW 16 ST 1909 Drive
FT LAUDERDALE FL 33311 83
F34] Gty 85| Zp Code
. Clearwater FL 39624

RERRE QR RI T

2)—aS, SAese

g AR

1. Pursuant to the provisions of Sections 607.0502 acd 607 1603, fiorida Stahtes, the above named corporalion SUBmits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authonzed by the corporatan’s noard of drectors | haraby accepl the appointment as registered agent. | am
tamiar with, and accept the obligations of, Section 6370505, Flanda Statutas

AGNATURE mmﬂ . '3/0 //C] =3
Sygatore, Wi O Bl 1ar = €l b g e

ADOIONS CHANGES 10 OFFIGEHS AND UIRE CIOFS IN 12

SIGNATURE: _.

GRATURIPAND 1YPED OR PRINTED NAME OF SIGNIG OFFIC

12. OFCERS AND DI CTORS o o
e D L] DELERE s /President 52 Change [ Addition
NAM: ROSS, ALYSIA § 12 NANE Sadm
Ross, Alysia
sweerormess | 2400 E BAY DR SUITE 205 13 51MEE 1 ADDHESS 1909 Ssmquiltl Ixive
CY-S1-27 LARGO FL 34641 e sevsae | Clearwater, Florida 34024
TILE D b OELETE 'RELT: [T Crang: [ Aaditon
NAME ECCELLENTE, DALE E 27 HAME
smerraoomess | 2100 E BAY DR SUITE 205 23 SIREET AUDALSS
CITi-§T-7F LARGO FL 34641  Ruoirestae o
TILE D DELETE 3 DLk {0 Change [ Adatior,
NAHE JAMES, JACK C 37 HEME
SIREET AUDRESS 2100 E BAY DR SUITE 205 33 SIREE ADDRESS
Ty -SF-ZP LARGO FL 34541 o Aspomemw |
NiE ) GELEE 41 TITE [] Cmange  [] Addition
NAME 47 NAME
SIREET ADURESS 4% STREET ADORESS
CITY-ST-2F L4010 51-2F ‘
TITLE [ DELETE st T SO 181 9= ahge [ Addition |
-05/14/96--01004--009 "
NAME 57 hAME #%200. 00
STREET ADDRESS 573 SI4EF 1 ADLRES . %
CHY-ST-2 5407y -5-2F _ U~
TILE 1 DELETE 6 1TTLE I} [ Change  [] Additan
HAME £2 NaME '\
SIREET ADDRESS £ 3 SIREE] ADDAESS lﬂ
Ciry-g1- e £4CIY-57 20

Rss, M.S,, Presi

Of DIRECTOR

Stk

14. | do hereby cerfy thal the information supplied v th th s fing 1 voluntarily fumished and does nat quaify for the: exemplion stated in Section 119.07(31k). Florida Statutes. | further
cert fy that the information indicated on this annua’ report or supplemental annua’ report 1s true and accurate and that my signature shall have the same legal effect as it made under
sath; that 1 am an officer or director of the corporation ar the receiver O trusteo empowered to execte this report as requred by Chapter 807, Florida Stalates: and that my name
appaars in Black 12 or Back 13 f changed, or an an attachment with an acldrass

813-531-1351

Thytene Frovre B

CR2E034 (12/95)




