FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT B | ;Lwci)nu):\ DEPARTME#T OFxSTIisJF J un 1 7 1 99 8 8 Ooam

CORPORATION . Sandra B. Mortham

ANNUAL REPORT + o ™ Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000058927 (9)

CLINICAL RESORTS INTERNATIONAL, INC.

LR

DO NOT WRITE IN THIS SPACE

Principal Place of Business N Mailmg Address
“80-BAY-WOO0DO-DRVE— S BAT-WOODS DANVE-
SAREF-HARDOR-FL-04506— SAFETY-HARBOR-FL—4686

RBo| MARLIE Coullq 0. RBox 15112

3. Date Incorporaled or Quatihed
Clepr o BTER-, FL.3376) ClEAL .. YATER., £t 22766 07/07/1997
2. Pincipal Plage of Businoss 'innmei]l{ 7 Adiclress 4, FEI Number Applied For
-
21] 2801 AMARRIE ¢ ] ? O RBose /S/32 5G9 . IXEEB oo Not Applicable
Suite. Apt. #, elc Suile, Apl. #, elo. v i
o P 6. Cerliticate of Status Desired ] $8.75 Additonal
22] 27] : Feo Required
City & Siale T 1 Cily & Stalo 6. Election Campaign Fi i
! . paign Financing $5.00 Mmay Beo
27| CLEARLOATER, +C e8] ClEpROATER. FC Trust Fund Gonlribution O Added to Foes
Zip, Country 2p Country 8. This corporation owas or has paid the current year Intangible
24| 3’; 7 6 L 7}}2_1”7_{_'( $A‘ . 279]___373)7_4:6 :TA] HS A - Personal Praperly Tax due June 30 Cves [N
9. Neme and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
B1
MASON, ANDREW M e fa ASOND | AORELD M
69 BAY WOODS DRIVE a2 Strtaél\dd?ss (P.O. Box Numbar is No!l Acceptablg)
SAFETY HARBOR FL 34695 200! SARLIE CT,
B3
84| Cily - R-OJA"T 85| Jip Coda
CL& TER. é%
l FL 761
11. Pursuant to the provigins of Sections 607 0L02 and 607 1608, Florida Stalutos, the ahove-named corporation submits this statement for the purpose of changing its registered
ofiice or registerad Ajont, or both, i ihe State of Florida. Sueh change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered
agent. | am famigal with, angd-accept the abligations of, Section 607 0505, Flarlda Stalules. .
sonatE /7 T A 27/1778
| ..i S",ml"l l'l—ﬂh:d gl . ‘,-..;,,,’13‘.’,‘,'2’:.. o (Ni)ll Rogislerea Agont mgm;\lum_rfqui:en whan roinslating) DATE
12  GHNCERS AND DIRLCTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D JAvurie LHTIE Vi ecrZ- M }Z’ Thange L] Addition
NAME MASON, ANDREW M 1.2 NAME pAsonN, MD@CFP: .
s appress | 89 BAY WOODS DRIVE L sttt anoress | 2800 MARRIE T -
™=
city-ST-7p SAFETY HARBORFL 34885 14 CITY-5T-21P %WMEL, o 3376/
L LT ottt PATILE [T Change T Addition
NAME 27 NAME
STAEET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2IP e 2.4 CITY-§T-2IP
TILE [TosLeE B1TNE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3 3SIREET ADDRESS
CATY- ST- 2P o o  34.00v-51-20 /
TWILE T3 oritie 41TIE hange
NAME 4.2 NAME
STAEET AODRESS 4 3 STREET ADDRESS &
CITY-ST- 2IP e 44 CITY-S§T-2IP §
TITLE TJoiiee 51 TIILF /T Jchange [ Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ) 54CI1Y-51-7IP
TITLE [T oretr 61TILE e L] Change [T Addition
HAME 57 HANE E.E E:,!.l;‘,? ftl I} ! i ,.I 1_; i l
STREET ADDRESS 6.3 SIREET ADDRESS Vi *"} s i;J H M
CITy-51-2P -, 64 CITY-ST-2P TR M
14. | heraby cerlify that he informaton sugeficd with this filing doos not qualify for the exemption stated in Section 118 07(3)(). Florida Statules. | further certify that 1he information
indicated an this armua! reporl of supflementa) annaal repon is tue and aceurate and that my signalure shall have the samo legal effect as if made under cath; that | am an
officer or director of the corporation : ver or [rastee empowered to execule this reporl 86 required by Ghaptar 607, Flonida Stalules; and thal my name appears in
Block 12 or Block 131 chang(ﬂ/rntn% g
.
SIAAMATIIDE. : - A/L&U 2? / 4

CR2E034 (10/97)



