2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000034020
1. Entity. Name
CL'IIL;:CAL RESEARCH GROUP OF SQUTHWEST
FLORIDA, INC.

04-30-2004 90325 012 ***150.00

Principal Place of Business

23 BARKLEY CIRCLE
FORT:MYERS, FL 33907

Mailing Address

23 BARKLEY CIRCLE
FORT MYERS, FL 33907

TocA Srar LA,

Iy

oy CooaSoen LA -

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04062004 Chg-P CR2E034 (10/03)
—Cily & State ity & Stat — 4. FEI Number Applied For
DT M ‘/e@é‘ ‘FL - —m&r m 8/37’6 L 65-0827176 Not Applicable

2hqes !l | Lee

ountry

! $8.75 additional

2590 4_

Countr '
ﬁ%‘/ _ 5. Certilicate of Status Desired (]

_Fea Requirad.

&, Name and Address of Current Registarad Agent

WOLPER, JAMES C M.D.
23 BARKLEY CIRCLE
FORT MYERS, FL 33907

7. Name and Addross of New Reglstered Agent

e teuan, Jhntes (N,

Sireet Address (P.0. Box NUmber is Not Acceptable)

N5 Ceca Doea Uz

“Epes Myees, FL | 3%802

SIGNATURE

8. The above named enlity submits this statement for the p
the obligations of reqlistereg-afj

hanging ils registered office or registered /gem, or bth, in the State of Florida. | am familiar with, and accept

Alicfoy

Sug-wluéwpsn of prnted na)'m af registered agent .m?hwﬂ applicatle

(NOTE: Rogislaretd Aganl signature recued whan reinstaling ) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Q.QHDH Campaign Financing
Trust Fund Contribulion,

$5.00 May Be
Addead to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delee e O Chaoge [ Addition

 NAME DADRAT, ANDRESS A M.D. NAME .
STREET ADDRESS | 23 BARKLEY CIRCLE STREET ADDRESS . ' e
CITY-ST-2P FORT MYERS, FL 33907 CITy-ST-7IP ) -
TITLE D %ﬂéﬁe e P [ Ghanpe KMdition
NAME HARRIS, H.SCOTT M.D. NAME }/ u De e FPuLL
STREET ADDRESS | 23 BARKLEY CIRCLE seer aooress | £715 2 Coca fi‘MNr LonE ‘
¢Y-S-2¢ | FORT MYERS, FL 33907 evstze | Fogr MV ERS, F 22905
MLE D ' g/beléle N R o T~ T+ = [change [ Addition
NAME KEITH, WILLIAM R M.D. NAME

« STREET ADDRESS | 23 BARKLEY CIRCLE $TREET ADORESS
CITY-5T-21P FORT MYERS, FL 33907 Cry-s1-29
TLE D 7 Delete THLE (3 Crange  [J Addition
NAME CO'KONSKI, MARK S M.D. NAME
STREET ADDRESS { 23 BARKLEY CIRCLE STREET ADURESS
orv-s-z¢ | FORT MYERS, FL 33807 ony-§l-2e
TILE D O Detele TLE O change [ Additian
NAME PENUEL, JAMES W M.D. NAME :
STREET ADDRESS | 23 BARKLEY CIRCLE STREEY ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 Cliy-ST-2IP
1IMLE D Q’geme TILE [ change {7 Addition
NAME ‘NOUFER, JAMES C NAME
STREET ADDRESS | 23 BARKLEY CIRCLE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated an this report or-supplemental report is true an r 1 | i r
of the corporation or the receiver ¢r trustee empowered ta exacule this report as required by Chapter 607, Fiorida Slatutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an altachmenkyilh an address, with i

SIGNATURE: .~

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the nformation
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director -

powared.

) pmes 1 peave Al likloy S 35535

( SIGNATURE m} TYPED OR PRINIED NAME y;{leumu OFFICER OR DIRECTOR Daly ! {
#

Daytmi Phor ¢

Apr 30,2004 8:00 am
ecretary of State



