2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P98000034020 Secretary of State
1. Entity Name AN 03-19-2003 90159 031 ***150.00
CLINICAL RESEARCH GROUP OF SOUTHWEST FLORIDA, IN 2
C.
Principai Place of Business Malling Address
23 BARKLEY CIRCLE 23 BARKLEY CIRCLE
FORT MYERS FL 33907 FORT MYERS FL 3307 '
S S RN

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0827176 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁl‘ddilional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent ~
Name
WOLPER’ JAMES C MD. Street Address (P.O. Box Number is Not Acceptable)
23 BARKLEY CIRCLE

FORT MYERS FL 33907

City FL Zip Code

pis’this statement fgr the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/.

8. The above named entit
1% obligations of reg

SIGNATURE

o ! rd name of registared agenllznd title if applicable, (NOTE: Registered Agert signature required when reinstaling} - DATE
e ¢ FILE NOW!l % 9. Election Campaign Financing $5.00 may Be
-After May 1, 2003 Fee will be ' Trust Fund Contribution. O Added to Fees
Make.Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS | IEXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e [} O Delete TME O 5 Change mAddilfbn
e DADRAT, ANDRESS A M.D. e woudet— Shves C.
steeT aooress | 23 BARKLEY CIRCLE seETa00Ress | 23 P puiE S/ Crg e
cv-st-ze | FORT MYERS FL 33907 CiY-S1-2IP 1. MVeld, Fo 33907
T D O Detete e ) ' Ol Changs IR Additcn
wie | HARRIS, HSCOTT M. e Yiuvgimsal PAuc L.
saeet aooness | 23 BARKLEY CIRCLE STREETADDRESS | /0 B, €y Sy CAp Ll
CiTY-ST-20P FORT MYERS FL 33907 CITY-ST-2IP FT. Mvegs/ L 329077
TITLE DTt e T e Floeeer e - ‘=‘=‘/- - e s [=1 Change ] Addition
NAME KEITH, WILLIAM R M.D. NAME
STREET ADDRESS | 23 BARKLEY CIRCLE STREET ABDRESS
CITY-5T-2IP FORT MYERS FL 33907 CITY-ST-ZIP
TITLE D ] Delete TIMLE [J Change [ Additicn
NAME O'KONSKI, MARK S M.D. NAME
sTReeT A0DRESS | 23 BARKLEY CIRCLE STREET ADDRESS
CITY-51-ZIP FORT MYERS FL 33907 CiTY-5T-2IP
TITLE D [ Delete TITLE R S : J[dChangs [ Addition
NAME PENUEL, JAMES W M.D. NAME
sTREET ADDRESS | 23 BARKLEY CIRCLE STREET ADDRESS
orv-st-z¢ | FORT MYERS FL 33907 CITY-ST-ZIP ) -
TTLE D F\De[ete TITLE (1 change [ Addition
NAME PETERSEN, JOHN M D.O. NAME
sTReeT ADDRess | 23 BARKLEY CIRCLE STREET ADDRESS
omv-si-zp | FORT MYERS FL 33907 CITY-5T-2IP

12. | hereby certify_thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gt trustee empawergd Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address ’ -- er like empowered.
sioNATURE: /e[ REQUIRED EYE

GNATURE AN TYPED WME QF SIGNING DFFICER OR DIRECTQR Date Daytime Phone #

g
[
3

-

b-]
<

CR2E034 (10/02)



