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AFTER MAY 18T IS $550.00

FILE NOW: FILING FEE

PROFIT FLORILA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

THE CENTER FOR SPECIALIZED MEDICINE, INC.

Principal Place of Business Mailing Address

FILED

Jan 30 1998 8:00am

Secretary of State

G I

2467 ENTERPRISE ROAD 2467 ENTERPRISE ROAD
SUINE C SUE C
CLEARWATER FL 54620 GLEARWATER FL 34623 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiled
01/01/1996
2, Principal Place ol Businass - | 2a. Mailing Addrass 4, FE! Number Applied For
g')l,[(ﬂ & /L)TQP/S 3 26) X &7 EWKP/& W 59-3351584 Not Applicable

21]
=

Suite, Apt. 4, elc. Suite, Apt. 4, etc. - $8.75 Additional
. L’-’O‘T£ F —51 é L’——L-‘( F 6. Certificale of Status Desirod w\ Fes Roquirad
City & Stato City & State % 6. Claction Campaign Financing $5.00 May B
- . . y Be
23 JErn R L RTER , F L o] C’ [ BRUIATESL < Trus! Fund Gontribution Added to Fees
Zip Country g try ' 8. This corporation owes or has paid the current year Intangible
24 54@2 3 E] '?)f)(‘,’ //!6 29] dbAS ' E 10 '@’ﬂfs Parsonal Property Tax due June 30 OvYes [Ota
9 Name and Address of Current Reglaterad Agent 10, Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceplable)

MIZIO, ARMANDO F 81} Name
25400 U.S. 19 NORTH 82

SUITE 210

CLEARWATER FL 34623 83

A,
84| City

85| Zip Codo

FlL

agent. | am familiar with, and accopt the obiigations of, Seclion 607.0505, Florida Stalutes

SIGNATURE

¥, Pursuani (o the provisions of Soclions 607 0502 and 6071508, Florida Stalutes, the abave-namad corporation submils this statement for the purpose of changing its registered
i  office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regislered

Block 12 or Block 13 il wmchmcm with an address.

Stanature. typad o frnted name ol reg sterid Byent and tile o appicabic (NOTE- Ragistaiud Agent signatu'e required when 1einstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TIme [T Change ] Additicn
NAME MAZER, STEPHAN B 12 NAML
streer apoaess | 3155 ROLLINGWOODS DRIVE 1.3 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 §4 Y- ST- 2
TILE [T DELETE 21 1L [JChange. L Addiiion
RAME 22 NAME
STREET ADDRESS 23 STREET ANDRESS
CITY -ST-2IF . 2 ACINY-ST-2IP |
TITLE 1 DELETE 31 TILE [Jchange ] Addition
NAME 32 NAME
SYREET ADDRESS 33 STHEFF ADDRFSS
CITy-51-2IP 34.CITY-S1-7P
TILE [ oeLere £1TILE [ change. LI Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-219 44 CITY-ST-2IP
HILE L] veLete 51T1LE [T change T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS ‘ —50
GITY-ST-2IP 54 CITY-§T-2IF

. ; PO —— SRR Additi

TITLE D DELETE 6.1TILE 5 l::' I_____! I_' '.._I l_!:l ]' l‘,‘l I_,I ﬂ?p&ﬂﬂe D ition
NAME 62 NAME ~2 02951005 —01E
STREEY ADDRESS 5.3 STREET ADDRESS #¥%150 7L
CITY-ST-2IF §4 CITY-5T-2IP
14. | heraby certify that the informatan suppliod with this flng does not gualily for the exemplian stated in Saclion 119.07(3)(i), Florida Slatutes. | furthar certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal {am an
officer or director of the corporation or the receiver o frustce smpowered 10 execule this ropart as required by Chapter 607, Florida Statutes; and that my name appears in

3 g 41/

CR2E034 (10/97)



