2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE CLINICIANS GROUP, P.A.

PO95000059987

Principal Place of Business

1661 EAST BAY DRIVE
LARGO FL 3371

1661 EAST
LARGO FL

Mailing Address

BAY DRIVE
[N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 30734 034 ***150.00

4060396

WATHRETBNA TR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3375600 Not Applicable
aip Country 2 Country 5. Gertficate of Status Desired [ $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S

- ROSS'ALYS'A‘S‘M fpsin - - -— Street Address (P.O. Box Number.is Not Acceptatile)—. .~ . .

1661 EAST BAY DRIVE

LARGO FL 33771

City

Zip Code

FL

April 23rd, 2003

Signatura, typac or printed

ma of registered agent and titla if applicable.

Y

[NOTE: Registared Agen signature reguired when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May t, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ED [ Detete me [ Change  [] Acdition
NAME ROSS, ALYSIA S MS NAME

streer anoness | 1661 EAST BAY DRIVE STREET ADDRESS

crv-st-ze | LARGO FL 33771 CITY-ST-21P

TNLE D 1 pelete TTLE [ Change [ Addition
HAME TESSIER-ROSS, DOROTHY NAME

simeer aboREsS | 1661 EAST BAY DRIVE STREET ADDRESS

GITY-ST-2IP LARGO FL 33771 CITY-ST-2IP

TITLE O belete TITLE Director ] Change Addition
NAME NAME Ross, Ronald

STREET ADDRESS STREET ADDRESS 1661 East Bay Drive

CY-ST-2 e o e e ) CITY-ST-21P Largo, Florida 3377l=. . -cer oo e
TIME [ Delete TITLE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TILE [ celete TIILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-21P

12, | hereby ceriify thatthe information supplied with this fllmac; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha carporation or the receiver or trusiee empowered to exegute mls report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all othe

SIGNATURE: ALyS1aC8HROsE1(

SIGNATURE AND TYPED OR PRINTED NAME Q !GNlNG C‘FF’ICER OR DIRECTOR

April 23rd, 2003

pate 727-582-28000"

AV P99S6FD

CR2E034 (10/02)



