03041999-90239-036-%$150.00-8150.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hatris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90239 036 ***150.00

1. Corporation Nama

C.

DOCUMENT # Pgg8000034020
CLINICAL RESEARCH GROUP OF SOUTHWEST FLORIDA, IN

Principal Ptaca of Business

23 BARKLEY CIRCLE
FORT MYERS FL 33907

Mailing Address

23 BARKLEY CIRCLE -
FORT MYERS FL 33907

MM R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/14/1998

2. Principal Place of Businass 2a, Mailing Address 4. FEJ Number Applied For
m) ] 65082776 s
Sulte, Apt. #, etc. Suite, Apt. #, elc. 5. Cenrlfeate of Staws Desed (1 $8.75 aadional
| 22) |27 . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 (28] Trust Fund Contribution Added 1o Foes
TEE =T S T oty ST —=Zip== —=="=Counlry~ =1=8=This corpration owes the current yaar iangibte™=—> =
—2—4 E;l E m Persanal Praperty Tax. ' CIves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
81| Nama
WOLPER. JAMES C M.D. .
23 BARKLEY CIRCLE 82| Streel Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33807 CF]
84| City 85| Zip Code
FL "]

SIGNATURE

1. Pursuant to the provisions ol Sections 807.0502 and 507.1508, Flonda Stalules, the above-named
offica or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Siatules.

ton submita this statemant for the of changing its registered

corpora
was authorized by the corporation’s board of directors. | hereby accep! the appointment as registarad

Mar 04, 1999 8:00 am

CR2E034 (11/98)

smu-.wwwnOmmdmﬁmmwmmlm-. [NOYE:WWWMMMII‘M) DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
TE D O OELETE 11TINE Y CiChangs | Addtion
e DADRAT, ANDRESS A M.D. - Vogtland, H.B.mD. X
srreeTanoress: 23 BARKLEY CIRCLE vysmeErasoness] & 3 Bar Kiey Cirele
Y. ST.2P FORT MYERS FL 33907 AACTY-SHZP Eord My ers  Fi 23709 "
e D [ DELETE 23 TME L) ’ [ Change X]Addﬂim
e HARRIS, H.SCOTT M.D. 22 AN Yucdelman, Pel . t. m.0
swreeTADoRess| 23 BARKLEY CIRCLE sasmerranoress| A3 BarKiey Carele
CITY.ST-ZP FORT MYERS FL 33907 sagmisre | Ford MydLes, L2392 .
me D CI DELETE 21 TILE ' ] [JChangs [ Addition
N KEfTH, WILLIAM R M.D. 32NANE
smesTaooress| 23 BARKLEY CIRCLE 43 STREET ADDRESS
~ lomvstze | FORT MYERS FL 33307 34, Y5729

s lo - - = I GELETE & = fa1 me—"— e m— St {] Change - [ Addtion.
RAME O'KONSKI, MARK 5 M.D. L 2NANE .
swreeTaporess] 23 BARKLEY CIRCLE 43 STREET ADDRESS
CITy-5T-29 FORT MYERS FL 33907 AACITY-ST-2P
TME 3] [ DELETE 5.1 TMLE [JChange [ Addition
NAME PENUEL. JAMES W M.D. 52 NAME :
swreer aooress| 23 BARKLEY CIRCLE 53 STREET ADDRESS
ary-st-2¢ FORT MYERS FL 33907 54 CITY-ST- 29
TME D [ DELETE S1TME we e mr U (JChange [ Addition
HAME PETERSEN, JOHN M D.0. 62 NAME
streeTaporess| 23 BARKLEY CIRCLE 6.3 STREET ADDRESS
Y- 5T-2P FORT MYERS FL 33907 B4 CATYST-2P

indicated on this annual report or supplemental annual repo
oificer or director of the corperalipn or e recaiver or truslee empowere
on an attachmenl with &/ address, with all other like empowered.

Block 12 or Block 13 if changed

SIGNATURE:

14, | heraby certify thal the information suppliad with this fiing doas not qualify for the exemption slated in Saction 119.07(3}i), Florida Statules. | further certify that the information
rt is true and accurate and that my signatura shall nave the sams leg i
d to execute this Teport as required by Chapler 607, Flofida'Statutes; and that my name appears in

al effect as il made under oath; that | am an

PO R IES




