FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHIT &y, FLOMIDADEPARTMENT OF SIATE Apr 22 1997 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:c:;aégor::;:inons S ecretal'y Of State
DOCUMENT # P96000083458 (5)

1. Corporabon Name

CLINICAL PROFESSIONAL ASSOCIATES, INC.

IR

Ji .
tagihe

Prineipal Maco of Busness Maihing Address
333 S. TAMIAMI TRAIL 333 8. TAMIAMI TRAIL
SUITE 387 SUIE 387
VENICE FL 34285 VENICE FL 34265-2442
3. Daw Inlcorporated or Qualified | 3a. Date of Last Report
[ 2. Princopal Plaze of Businoss Za. Mailing Address 4. FEI Number Applied For
3117 o —2_6—] 5( - 099 ¥alb Not Applicable
Suite, Apt #, elc. Suite, Apt. #, atc. . i
U Ar - - P 5. Certificate of Status Desired I} $8.75 Aadional
22] 2?[ . Fee Required
City & Slale City & State 8. Election Campaign Financing $5.00 May Bo
;t;l Trust Fund Centribution 0 Added to Fees
¢ _ Coundey Zip Country 8. This corporation has lability for intangible tax under . 199 032,
24 ) 20] 30] Florida Stalutes [dves P Mo
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JACOBSON, KEN 81/ Name
8773 MIDNIGHT PASS RD. 1020 82] Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
83
B4| City FL 85| Zip Code
|91, Pursuant 1o the provisions of Seclions 6070609 and 6071508, Fiorida Statates, 1he abave-named corporation submits this stalsment for the purpose of changing its registered

eflce or regpslered agent, o both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as ragistared
agent | am tamliar with, and accept the obligations ol. Soction 807 0505, Florida Statites.

SIGNATURL _

CR2EQ34 (9/96)

Slpatart typed of prled narie OF 1egistesed agent and e it appheable [NOTE- Registered Agant signature required when reinslating) DATE
(1277 - OFF ICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D" [ToeLene 13 TILE [T Change [ Addition
Hnkdt ROBERTSON, DONALD 12 NAME
s aoeress | 1055 BAYSHORE DR. 13 STREET ADDRESS
cresr.ae | ENGLEWOOD FL 34223 A4 DITY-ST-2P
e D [_J DELETE 21 TLE [l change ™ LI Addition
Nawt: ROBERTS, AMY [ #EITL: :
st aoress | 6215 PHILCO ST, 2.3 STREET ADDRESS
Gy - 51 21p EN&EWODD FL 3‘22‘ 2 4CITY.8§1-2P
TInE D L1 DELETE 3TTILE [T Change ] Aadition
HAME JACOBSON, KEN 32 NAME
sirr 1 anoarss | 8773 MIDNIGHT PASS RD., 102G 33 STAEET ADDRESS
| CITy-S1-70 SARASOTA FL 3‘2‘2 L 34 CITY-S1-2IP
Tl - [T oecere 41TIMLE Tl change L] Addition
NANE _ 4.2 NAME
STREF| ALOHE 55 43 STREET ADORESS
CHy-§1- 71 o 44 CNTY-8T- 2P
T7LE LT peLete 51TIILE T.J Change | _{ Addition
NOM: 52 NAME
STHFFY ADDAE S5 53 SIAEET ADDRESS
LIS 5.4 CITY-ST-2IP
e [T oeeete &1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRF 5% 6.3 STREFT ADORESS
CHY 512 §4 CITY-5T-2IP

14, | do herahy certify that the information supphed with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indwaled on this annual report or supplemental annuat report is true and accurate and that my signature shali have the same lagal effact as If made under oath; that
I am aa officer of direclar of the corporation ogthe raceiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Black 13 if changed, or O altachment with an address,

SIGNATURE: , 4 E’;Ecw{j):*ﬁ" bS 2= qo:eu’*' ‘7’7 szg:ﬁﬂjy

f—

SIGNATURE AN R PRINTED NAME OF SIGNING OFFICER O

B
g



