FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # P97000058927

CLINICAL RESORTS INTERNATIGNAL. INC.

Mailing Address

P.0. BOX 15132
CLEARWATER FL 33766

“rincipal Place of Business:

= MARRIE COURT
: ZARWATFR FL 33761

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90161 003 ***150.00

RGN RR MBI

DG NOT WRITE N THIS SPACE

N us
3. Date tncorporated ot Qualifed
07/07/1997

2. Principat Place of Business 2Za. Mailing Address 4. FEI Number r Applied Far
1 5029 AMusUGRS n 6] SAomad 59-3468004 [T Not Appiicable

Suite, _#, etc. Suite, Apt. #, atc. . iti
, Sufle, Apt #, etc m alle. At 7, 8 5. Certifcate of Status Desired [ $8.75 adcitional
o - 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
N SAF&T"? Jf; kp’ lZaaZ. f FL— - E Trust Fund Cantribution o Added to Fees
_ dip Country Zip Country 8. This corporation owes the current year {ntangibie

L 346S B wsA s ]

[JINa

Personal Property Tax. [ Yes

9. Name and Address of Currant Registered Agent

10. Name and Addraess of New Registered Agent

81 Name ND%W MAQO'J

Streat Address (P.0. Box Number is Not Accepiable)
D4 MUZUERS LANE

MASON, ANDREW M
2801 MARRIE COURT 82
CLEARWATER FL 33761 o

84

Y SpkeTY WALl

85

FL %jgé‘“'?s

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i

registerad

office or registersd agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed name of refistered agent and title if appicabls, (NOTE: Registared Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
mE D [T DELETE 11TME ?ﬂ-&s QeNT Change [ Addition
e MASON, ANDREW M 12 NAME rpdEw MpSord
wreeT aporess| 2801 MARRIE COURT 1asTREETADDRESS | Zip 2 MR EWERS (AKNT
ITY-ST.ZIP CLEARWATER FL 33761 14 CTY-ST. 2P ¢ kEETY PR Bot, -F (F ¢{ i-{
TE O pELETE 21 TME _' U [JChange [ Addition
AME 22 NAME
TREET ADDRESS 2.3 STREET ADDRESS
Ty-§7-2IP 2. 4CITY-ST-2P
InE [J DELETE 31TMLE ClChange [ ] Addition
LAME 3.2 NAME
TREET ADDRESS 23 STREET ADDRESS
ITY -ST-ZIP 34, CITY-5T-2IP
TILE [J DeLeTE 41TME [change [ Addition
IAME 4.2 NAME
TREET ADORESS 4.3 STREET ADDRESS
Y- 5T-2IP 44 CITY-5T-2P
e {J DELETE 54 TMLE [Ichange {1 Addition
IAME 52 NAME
TREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-20P 54 CITY-ST7-2IP
TILE [J DELETE B.4 TITLE [CcChange  []Addition
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
TY-ST-2IP J Lo 64 CITY. ST-ZP

14, | hereby certify that the information suppfled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supiyemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i irgi-by Chapter 807, Florida Statutes; and that my name appears in

the receivar or trustee empa

officer ar director af the corporation
ress, with all other like empoware

Block 12 or Block 13 if changed, or,On an attach

nt with

CIrTMATIIDE.

CR2E034 (11/98)

E

it m— ] | )]




