PROFIT

CORPORATION | 3 FLOMIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT /

1998 2 I Secretary of State

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

4. Corporation Name

THE CLINICIANS GROUP, P.A.

Sl T 7 T A

Principal Piace of Business Ma-i\'nig' Addross

DOCUMENT #""'i595000059987 (4)

801 WEST BAY DRIVE 801 WEST BAY DRIVE
SUITE #511 SUITE w11 _
LARGO FL 3370 LARGO FL 3370 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
e 08/03/1995
2. Principal Place of Business 2a, Mading Address 4. FE! Number Applied For
;] . . _|»6|2980 Haines Bayshore NOT APPLICABLE Not Applicable
Suite. Apl. #. etc. e, AR 2 " $8.75 Additional
;;J ) - - i ?ﬂE]nlt #fﬁr 6, Certificate of Status Desired 0] Fee Required
City & Stato . Uiy & Sialo . 8. Flaction Gampaign Financing $5.00 May Be
E L 2&] Clearﬁ'iater' Florldai___ Trust Fund Contribution ] Added to Fees
Zp Counlry L Country 8. This corporation owes or has paid the currant year Intangible
a‘ 25 22]_ 33760 Eﬂ USA Personal Property Tax due June 30. [ ves No
9, Nn_nﬁ_nnd Address of C__u_r__re_n!__Hegl_s_te_red_ﬁgaﬂt 10. Name and Address of New Registerad Agent
ALYSIQESAESHADFI‘ROVSES' MS. 1 NTR1ysia Sasha Ross
1909 ILL DRI 82| S F.O. B ber is Nol A ™
CLEARWATER FL 34624 YO8 A Thed HAYSRORE BT #117

a3

¥ “Yclearwater FL 5\ 3578t

11, Pursuant to the provisions of Sechions 607 0502 and 6071508, Florida Statules, the above-named corparalion submils s staterment for the purposa of changing its regislered
office or registercd agaent or bolh, i the State ol Florida Such change was autherized by the corporation's board of direclots. | hereby accept the appoinkment as regislered
agenl. | am familiar with, and accepl the oblgahons ol Sechon 6070505, Florda Statutes

SIGNATURE ____ . i . 05/ 01/ 98

Signture fypect o b e ol e sopen sl Sl apg i (N IE Rogstared Agonl signatune teguned when reinstatng) DATE =
12, OF HICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <)
TITLE P T e o D DELETE 1ATITLE ' Cnange D Addition e

President =

NAVE ROSS, ALYSIA § 12 Kae sg, Alysia Sasha &
streeraporess | 1909 SEAGILL DRIVE 13 STREET ADDRESS 5880 'Haifes Bayshore, Unit #117 &
CIVY-51-21 CLEARWATERFL 34624 14 CY-51- 2P Clearwater, Florida 33760 &
TME LT oeLETE 21TLF T change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET AUDRESS
CITY-ST- 2P e 2 4CITY-SI-ZPP
TITLE T7 okLete 1L T change T addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-5T-7IP e o 34 Cay-Sl-ap
TIILE TJ beceTe a1 TiLE T Ghange ] Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T-2IF . e 44 CITY - 5T-2IP
TTLE Tt " [Joeere 5.1 TLE [T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ATORESS
CITY-§7-2IP e 54CIY-51- 7P
TIE T oileTe 51 1ME [T change ] Addition
NAME 52 NAME TOOOO2EmEag T A/
STREET ADORESS 63 STRELT ADURESS ~05/28/98--01043--015 ) 1\6
CITY-S8- 2P e L eacay-sigp w150, (0 é
14, | hereby certify thal ihe infonmation supphed wath this filing docs nol qualily for the exemption stated in Section 119 07{3)i), Fiorida Statutes. 1 further cartify 1hat the informalion

indicaled on this annual reporl or supplermental annual tepor s rue and accurate and that my signature shall have the same lagal effect as f made under oath: that | am an
officer or diractor of tha corparation o the recciver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 (:h(n|g|(wMy,giua.‘:lB’dgﬁ&wmscldr%esident o
I i T e .y N 05/01/98 813-582-8000




