¢ -

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P95000059987 (4)

1. Corporation Name

THE CLINICIANS GROUP, P.A.

_Pﬂ‘ncipal Place of Business Mailing Address ) ”II“||| “l |||I| l’lu Ilm Ilullm I““ Imlulll um ||l|”||‘ |||l

(ﬁf’ﬁﬂ’r‘sﬁﬁi 1o the provisions of Sections BO7.0507 and 6071508, Flprida Statutes, the ebove-named corporalion submits this statement for 1he purpose of changing s registerad
office or registored agent, or both, in tha State of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. + am familiar with, and accept the obligations of, Section 6070508, Floridza-Stalutes,
SIGNATURE Alys.ma Sasha Ross, M.S. 4/ 30 /937 . S
Sigrature:, typad o prinled name of registered agent end tive it appheable {NCTE: Reglstarad Agant signalura requinbd when reinsiating) T BA

1909 SEAGILL DRIVE 1809 SEAGILL DRIVE
CLEARWATER FL 34624 CLEARWATER FL 94824-6621
8. Daie Incorporated or Qualitied | 3a, Date of Last Report
08/03/1985 05/01/1996
2. Prngipal Place of Businoss . 2a. Mailing Address 4, FEI Nurmber Applied For
[or] 801 West Bay Drive os] NOT APPLICABLE Not Applicabl
~ Suite, Apt #. 0 Suite. Apt. #, et N ] $8.75 addiional
;El Suite #511 m 5. Certificate of Status Desired O Fae Fequired
| CiysStale . City & State 8. Election Campalgn Financing $5.00 mMey Be
] Largo, Florida 33770 28] Trust Fund Contrlbution 0 Added to Fees
_7p Country Zip Country 8. This corporation has liabliity for intangible 1ax under 5. 199.032,
[wzjr 25| USA 2] 30] Florida Statutes Oves Clno ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
| ALYSIA SASHA ROSS, MS. o1 Kame
1900 SEAGILL DRVE - 82| Stres! Addrass (P.O. Box Number is Not Acceptable) .
CLEARWATER FL 34624 | rP0g cesecie | deive
84 éity B85 Zip Code
Chcrmatmrer?, FL | 13«

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk P T DeiETE 11 TIE [ Crange [ Addition
KAME ROSS, ALYSIA S 1.2 NAME
swarl anorzss | 1909 SEAGHL DRIVE 1.3 STREET ADDRESS
cmv-s1-zw | CLEARWATER FL 34624 14 GTY-ST-2P
e T DELETE 217ME [CJ crange ] Addition
NAME 22 NAME
STREEY ADIESS 23 STREEY ADDRESS

F__c_w_y_y—srm 2 ACH1Y-81-21P
e [T DELETE 3UNMLE [ Change [ ] Addition
NaME IZNAVE
STRTET ADDRFSS 3.3 STREET ADDRESS
Cify-§T1-2IP 34.CHY-ST-1p
MLE L] DELETE 43 TILE [ Change (T Addition
NAME 4.2 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
CiEY-51. 27 44 CITY-ST-217

e ' ' [T DELETE 51111 [ Crange . LJ Addition
KAME 62 NAME
STREE! ADCRESS &3 STREET ADDRESS \/‘\
CiTy-St-2IP D 5.4 CITY-ST- 2P D
T DELETE 6.1 ¥ITLE hange Addition
ot B8O0002181178
STREET ADCRESS .3 STREET ADDRESS ~05/16/97--01036--013

Gy S1- 2 6ACITY-ST-29 WH¥165, 00 »
14, 1 do hereby cedldy thal the information supplied with this Tiling does not quality for the exempilon statad In Section 119.07(3)(i), Florida Statutes. | further gertify that the

information Ingicaled on this annyal report or supplemantal annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or direclor of tho corporation or the receiver of trustee ampowered 10 Bxacute this report as required by Chapter 607, Florida Statwies; and that my name
appears n Biock 12 or Block 13 if changed, or on an attachment with an sddress. .

SIGNATURE: _ Alysia S. Ross

BIGNATURE AND TYPEOD OR PRINTED NAME OF Brak

el

4/30/97 813-582=-8000
Date Daylime Prone #

g

comommon OB A o May 07 1997 8:00am
ANNUAL REPORT B Sacretary of State
L 1997 W DIVISION OF coapsonmnows Secretary Of State

CR2E034 {9/96)



