FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000075968 (3)

. Carporation Name:

PROFESSIONAL CLINICAL ASSOCIATES, INC.

N A

Principal Place of Business Maiting Address
2828 MGCALL RD.. SOUTH 2828 MCGALL RD.. SOUTH
SUITE 26 SUITE 26
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-9517
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Gusiness 2a. Mailing Address 4. FEI Mumber ‘ Applied For
m - El M’% 7..1(6 7 Nat Applicable
Suile, Apt. #, els Suite, Apt. #, stc. e i
| S apt e Y P 8, Certificate of Status Desired E/ $8.75 Asdlional
22] 27] Fee Reguired
| City & Sure | Ciy8 Slaie 8. Election Campaign Financing $5.00 may Bo
23] 2;| Trust Fund Centribution O Added o Fees
2p __ Country | Ap Country 8. This corporation has liabllity for intangible 1ax under s. 199,032,
24 _25] 25] 30 Florida Statutes Oves [No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERTS. AMY B MName
2828 MCCALL RD" SOUTH B2| Street Addrass (P.O. Box Number is Mot Accentable)
SUITE 28
ENGLEWOOD FL 34224 a3
84| City FL 8% Zip Code

11, Porsuant Lo the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgos
office or regstered agent, or bolh, in the Stale of Florida, Such change was authorizad by the corporation’s board of direciors, | hereby accept the appointment s rag
agent | am farmaar wath, and accepl the obligations of, Section 607 0505, Florida Statutes.

e of changing its reiglsterded
Blere

SIGNATURE _ e
Sigrs printed i gistered agent and tile f applicatig {NOTE: Registared Agsht s:gnalure réquirgd when rainstating) DATE
12, o OFFICEAS AND DIRECTORS I 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e 1D [T oELETE TATIIE T T thangs 1 Addition
NatE ROBERTSON, DONALD 1.2 NAME
simeeraoreess | 1055 BAYSHORE DR. +4 STREET ADORESS
envsi-ze | ENGLEWOOD FL 34224 14 CITY-ST-20P
TILE D [Jeaei 24 TITLE L thange I Addition
HAML ROBERTS, AMY 22 NAME
siet anokese | 6215 PHILCO ST, 23 STREEY ADDAESS ..
| o si-20 | ENGLEWOOD FL 34224 2 4CTY-§T-21p
T ' LI TECETE 31TLE [T Change L] Addition
MM 3.7 NAME
STRIET ADDRESS 1.3 STREET ADDRESS
ey-51 ap _ 34.CITY-81-21F
TILE [T oecete 41TITLE [ Crange T Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- ST 7 44 CITY-ST-2P
K| | WG 54 TILE L] Change L] Addition
HaM: 52 NAME
STREE 1 AUDRESS 53 STREET ADDRESS
Ciy-51- 20 54 CITY-51-2IP
e ) [T OrLere B4 TILE Tlthange ] Addition
HAME £.2 NAME
STREL) ACURESS 5.3 STREET ADBRESS
CITY-57- 75 §4 CITY-5T- 2P
14, | do heraby cerlfy that tho information supplied with this fiing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

SIGNATURE: /2777 ' stz 7T J/Mﬁ)} JB_M/ /M«o . //J/ Va éz/ I IYS7

information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that
I am an officer or direcior of the corporaton or the receiver or trusiee empowered to exacute this report &s requlred by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an allachmeni with an a

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am

CRIE034 (9/96)

WTED NAME OF BIGNING OFfICER DB ECTOR Airte inana
NASARYM

SIGNATURE AND TYPED OR



