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

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 e P e Secretary of State
DOCUMENT # P96000002164 (7)

1. Corporation Narng

THE CENTER FOR SPECIALIZED MEDICINE, INC.

Principal Place of Business Mailing Aodress ”III"l“lI |I||I ||”| IImIIIII III" llm ||'|| ||II‘ IIM ||||||||| ||||

2467 ENTERPRISE ROAD 2467 ENTERPRISE ROAD
SUITE C SUNE C
CLEARWATER FL 34623 CLEARWATER FL 346231724
3. Date Incorporated or Qualified | 3a, Date of Last Report
01/01/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21]

;é] ,5"? *?%’/j‘fﬁ/ NotApplicable;

Suie, Apl. #, el Suite. Apt. #, elc.
e ap o - o P 5. Ceriificate of Stalus Desired O SB'TB Additional
E] 2;] Fee Requlred
| City & Stale City & State 8. Eiection Campaign Financing $5.00 May Be
2:ﬂ m Trust Fund Contribution O] Added tc Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax uncler 5. 199.032,
24 N 25] [29] [20] Florida Statules Dves Ino
p, Name and Address of Current Roglstered Agont 10. Name and Address of New Reglatered Agent
MIZIO, ARMANDO F B1} Neme
25400 U.S. 19 NORTH 82| Streel Address (P.O. Box Numbor s Not Acceptable)
SUITE 210
CLEARWATER FL 34623 83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing Its registered
office or regislered gent, or both, in Ihe State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

agent. | am famili ccept the abligatiang of, Sgction 607.0505, Florida Statules.
fﬁ*% Y 2. 5 P47
i pr ke R of repiclare tifle it & L4 bl

SIGNATURE
5 <1 agont and icable (NOTE: Rigistersd Agenl signatura tequired when reinslating) DATE

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 18, ADDITIONSCHANGES TQ OFFICERS AND DIREGTORS IN 12
THLE D T DELETE 11 TITLE T Ghangs L] Addition
HANE MAZER, STEPHAN B 1.2 NAWE
sweeraoness | 3155 ROLLINGWOODS DRIVE 1.2 STREET ADDRESS
covstzr | PALM HARBOR FL 34683 ' 14 LITY-ST-2P
BT D (B DELETE 21 TME [T orange [T Adgion
NAME HUDSON, PAUL J 2.2 NAME
sirzeranoeess | 2038 163RD AVENUE NORTH 2.3 STREET ADDRESS
aiv-size | CLEARWATER FL 34820 2.4 CITY-5T- 2P
TILE [J DELETE 31TITLE [Tchange  [] Additipn
MAME 3.2 NAME
SIREET ADJRESS 3.3 STREET ADDRESS
GIY-51-2P 34_CITY-ST- 2P
TILE L] pecete 41 THE Tl Ghange ] Additian
NAME 4,2 NANE
SIKEE | ABDRESS 4.3 STREET ADDRESS
Ciy-S12F 44 CITY-51-2I
TLE [T DECETE 5.1 THLE [Tchenge [ Addition
NAME 5.2 NAME
STREFT ACUHLSS 5,3 STREET ADDRESS
LY-S1 7 5.4 CITY - 5T- 2P
TIE [T oiiete B1TME [J Chenge” T Addition
NAME £.2 HAME
SIREE) ADDRESS 6.3 STREET ADDRESS
Chy-S1-2p 64 CITY-S1- 7P
14. | do hereby cerlity thal the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | lurther canlify that the

informaton mdicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an ofhicer or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 il changed, or on an sttachmentyith an address.
SIGNATURE: 4 W/ D ofe 25 GY F8-79 R Y05

SIGNATURE AND TYPED DR PRINTED NAME OF SHNG OFFICER OR DIRECTOR Davtme Phone 8

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am



