o FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  P95000059987 Secretary of State

1. Entity Name

THE CLINICIANS GROUP, P.A, 05-27-2002 90293 017 ***150.00
Ce

Principal Place of Business Mailing Address

5839 PARK BLVD 5339 PARK BLVD

PINELLAS PARK FL 33781 PINELLAS PARK FL 33761

L

2. Principal Plage of Business 3. Mailing Address

1661 East Bay Drive 1661 East Bay Drive :

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

\'!

City & State ' City & Siate . 4. FEI Number Applied For

Largo, Florida 33771 Largo, Florida 33771 58-3375600 Not Applicable

7o ¥ Country Zip Country i , $8.75 additional

USA USA 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SIA S MS Tﬂ)ss, MS, Alysia S.

’ Ross' ALY IA' ' o™ - - et e -7 A Stregt6Address {P.O:-Box Number is Not Acceptable) - ~ - - -

5939 PARK BLVD 1661 East Bay Drive

PINELLAS PARK FL 33781

; Z
“Par go FL | “"5991
8. The above nameg# entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
p -
SIGNATURG s V- i - Alysia §. Ross, MS April 30, 2002
Signature sfed or printad name of registersd agent and titls if applicable‘ {NOTE: Registered Agent signature requirad when rainstating) DATE
. N e . n
9. This corporation is eligible to satsfy its Intangible FILE NOW!!! FEE $ $150.00 10. Election Campaign Finanaing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE ED O Delete L Executive Director 0 Change (] Addltion
HAME ROSS, ALYSIA S M.S. HAME Ross, MS, Alysia §.
STREET AbbRess | 5939 PARK BLVD SIRETADDRESS | 1661 East Bay Drive
arv-st-ze | PINELLAS PARK FL 33781 CITY-5T-2IP Largo, Florida 33771
THLE D O Delete TLE Director fg ohange [T Addtion
NAME TESSIER-ROSS, DORQTHY NAME Tessier-Ross, Dorothy
STREET ADDRESS | 2100 EAST BAY DRIVE, STE 205 . STREETADDRESS | 1661 East Bay Drive
crv-stze | LARGO FL 33771 CITY-ST-21P Largo, Florida 33771
TALE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ‘ ) o o, ow-stae | .
TITLE [ Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2P
THLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP i
TME [ Delete TITLE ' [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ! CTY-5T-2P . S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i3, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachement will? an address, with all other like empowered. . - '

SIGNATUREX .. 'Alysia S. Ross, MS April 30th, 2002

ATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Phone #}

1.

ChZPObN

A

CR2E034 (9/01)




