2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000002164

1. Entty Name
THE CENTER FOR SPECIALIZED MEDICINE, INC.

Principal Place of Business

2487 ENTERPRISE ROAD
SUITE F
CLEARWATER FL 33763

Mailing Address

SUITE F

2457 ENTERPRISE ROAD
CLEARWATER FL 33763

FILED
Mar 14, 2005 8:00 am
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6. Name and Address of Current Registered Agent

7. Name and Address of New Hagisterad Agent
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SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed o printed narme of registered agant and tife if epplicable.
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DATE

9. Election Campaign Financing
Trust Fund Contribution.  []
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NAME MAZER, STEPHEN B NAME
STREES ADDRESS | 3155 ROLLINGWOODS DRIVE STREET ADDRESS
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