________ _FILE NOW: FILING FEE AFTER MAY 118 $225.00
| PROFIT <ERE FLORIDA DEPARTMENT OF STATE

CORPORAT'ON Sandra B Morthar
ANNUAL REPORT

1996 s .
DOCUMENT # S88656 (1)

1. Corporation Narme

CELPA CLINIC, P.A.

Secretary of State

DIVISION OF CORPORATIONS FILED
Mar 05, 1996 08:00 AM

Secretary of State

S — T

| 3. Date Incorporated or Gualited | 3a. Date of Last Repor]

Principal Place of Business Mi-ari\img Addrmsr
3306 W. SPRUCE. SUITE A 306 W. SPRUCE. SUITE A
TAMPA FL 33607 TAMPA FL 33607

2. Principal Place of Busness 2a. I\Adwlmé} Address - 4. FEl Nurriber ) o Appled For
26 ) 593125149 o Kot Applcablé
. . Suite #, cte . . iti
Suite, Apt. #, elc | Suite Apt #. etc 5. Cortifcate of Stalus Desired . $8.75 Additional
Zl 27] Fee Required
| City & State Gy & sute 6. Elechon Campaign Financing $5.00 May Be
23] 2ﬂ Trus: Fund Contribution Added 1o Fees
Zp | Counly | 4P Country 8. This corporation has iabiity for intangibkTax under s 189.037,
El 25] 29} m Flarida Statutes [ es o
" 9. Name and Address of Current Registered Agent o _____10. Name and Address of New Reglstered Agent 1
81 Name
CORPORATION INFORMATION SERVICES, INC. 82| Strent Address (.0, 6o% Mumbar is Not Acceptatis)
1201 HAYS STREET N I
TALLAHASSEE FL 32301 83
84 City FL 85| Zip Code

11. Pursuant to fhe provisions of Sections B07 0502 and 607 1508, T lond SLalules, the above-ramed corporalon Submits this stateiont for Ihe purposs of changng its registered ofice
or registered agent, or both, in the State of Florda. Such ghange was aathonzed by the corporation’s board of direclors, | herehy accept the appointrment as registered agent. | arn
Tamiliar with, and accept the obligations of, Section 607.05045. Flonida Slatutes

SIGNATURE _

Segretre, biped or proted nae e et

T pan T o

e Gt e b A T NOTE T etened AT e v 4 et o

CR2E034 (12/95)

o
12, OFFICERS AND DIRECT ORS 13. o ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
i D ) DELETE IRRITHS - o [ Change [T} Addition
N CELPA, SONIA 17 NaMi
sieeraooress | 3306 WEST SPRUCE, SUITE A 13 STHEE | ADDRESS
| orvegtge TAMPA FL 33607 o Taoy-s e ~
WLk [ DELETE 71 TIRE [ Change [ Addilion
5ME 72 NAM
SIREET ADDRESS 23 5HA: Y ADDRESS
| Ciy-ST-ap ] ) ) 24CITY-51-2F ) )
1L [ OELETE 31 TILF [] Cnange [ Additicn
NANE 32 HAMT
STREET ADDRESS 33 STHEH] AZORESS
[ Ly s1-2p o ) o R
TI:¢ ) DELETE 4 1TITLE [ Change [ Addition
MMk 47 NAME
SIREET ATORESS 43 SIHELT ADDRESS
Gy -§1-417 R » N 4401TY ST BP _ ] B
it [ Delele 51 TILE [] Change [ Addilion
NAME 7 NEME
SIRFFI ABURESS 53 SIRLE] ADGAISS
| Cile-51- 2 - L . 5eCITv-S1-AIF . R . -
TIILE [] DELETE 6 17I0LE [ Chage [ Addticn
HAME 62 NAWE
STREET ADGRFSS 63 STREFT ALDRFSS
TTY-51- 2P B4 CITY-S1- AP

14. | do herely certify that the information supplied with this filng is voluntarity furnished and does nat qual'y for the exemption stated in Section 119073ty Florida Statutes, | further
certify that the information indicated opAtis annual report or supplomental annual repor is true and accurate and that my signature shah have the same legal effect as if made uncler
oath; that | amm an officer or director gfihe corporation or the receiver op trusten emipowered o execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Biock 12 ar Block 13 1f ghanged, or on an attachmenl wilh i

/f - j € By .2
: Y Al ]-25-96 V)wpo-czee
SIGNATUR‘E. UR Annripéﬁjqﬁ'ﬁwé‘ui{:r‘a NG f'Ficgg_gin_plnecioh'" ’ o < e ) (k’ TR B T T

SIGNA




