FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

I 1996~ EERT oeso PR
DOCUMENT # V0209 (7)

ST

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Sacralary of Stale

CLEARWATER MEDICAL SERVICES, INC.

Principa! Place of Business T f‘:;lwlr;lg Adr_iw“ 3
12320M AUTOMOBILE BLVD 12620M AUTOMOBILE BLVD
CLEARWATER FL 34622 CLEARWATER FL 34622

3. Dae Incarporated or Quaifed J 3a. Date of Lasl Report

12/24/1991 _ 06/23/1995

|2 Prrcpal Prace of Busingss Za. Maitg Adiiees T 4. FEi Numiber T Apphied For
21] S | I 59-3120188 Not Agpcatis
i 1. 4, elc 5 i, eho iti

Suite. Apl. 4, etc o s ADL R el 5. Certficale of Status Des red ] $8.75 Additional
22 N ¢ | o Fee Required

City & State L Oty &S 8. Flecton Campaign Financing 0 $5.00 May Bg
23 28_} Trust Fund Gontribution Added to Fees
| dp _ Country L ~ Country 8. This corporation has habitty for inlangible tax under & 199,032,
24} 25] 291 ao Florida Statutes [ vo: [JNo

9. Name and Address of Current Registered Ag 10. Name and Address of New Registered Ageni

81] Name

CRDN'N. MICHAEL T. 82| Streat Address (P.O° Box Nunber is Not Accey table T
811 CHESTNUT ST .
CLEARWATER FL 34618 83

84| Ciy

85| Zip Code
FL |*|

5. the above named corporalion sutwnits s statemaont for thn purpose of changing its ragistered o*fice
d by the comorann’s board of directors. | herety accent the appomtment as registered agen’ | am

1. Pursuant ko the provisions of Sections GO7.0507 ancl GOZ 1508, Florida Sratutes
or régistered agent, ar botin in the Stita of Lo Sach alarge was autt
farmiliar with, and accepl the obligalons of, Sectan GO7 5, Florda Staty

SIGNATURE _ .. . . i i i . . L

S ot B S o Tt e Pt v UL Peogr tonsl Ap st e e i VR i g DTk &
12. L OTICERS ANDDRECIORS s, ADDITIONSACHANGE S TO OFF ICEHS AND Dt C1OMS 1N 17 %
TILE P I CELETE 1 ITILE F3ThO & Cnange B Addition =
wwe | SIEGEL, TODD E 12N 3
stiee ao0aess | 12820 AUTOMOBILE BLVD. 19 STHEFT ADORESS o
CirY-51-2¢ CLEARWATERFL Josonesige | ) BYE I £
TLE T8 % S TTLE O Charge [ Adddon | O
NanE COUTURE, GE 22hame
STREET ADDRESS 12020 BILE BLVD 25 SHEE] ATORFSS
G- St-2p C RTERFL 0 Reewew | — ]
e [FOEiErE 3 TLE [ Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 3% SIRETADTRESS
CilY-S5T- 2 e e Rascv s | o ] ]
TinLE [ GeteTE 41T [ Cnange 7] Addition
HAME 47 NARAE
STHEE! ADDRESS 4 3 STRELT ADDRESS
CITy-ST-z7p o e RasCrsIze o ) ] n
TITLE [ DELeIE LT [} Charge  [) Addtion
NARE 52 hAME
SIREET ADDRESS 53 SIHEET ADURESS
CITY-ST-2IP o N KT L )
Dy o S000D0 128 FOEEgr O M
e ot ~06/21/96--01008~-027
STREET ADDRESS &3 SIAEET ADDRESS #¥¥2,250.00
CilY-S1-2p 640151 7

14. 1 do heredy certify Ihal the iforration supphed with this fili1g is volunlaly furnished and does not gaably for the exempton stated i Seclon 119.07(3)k, Florida Statutes. | further
certify that the information ndicated an this ancuz repod o supplarmental annoal repor s true and acedrate and 1al ey sgnatuie shall have the same legal efact as f mace undear
oath; that t am an oflicer or director of tha corparation ar the recaver or Lusles empowared to execute this repart as redured by Chapter 807, Fioricki Stattes; and that my nanme
appears in Biock 12 or Blodk 120 chiangad, o anan attache sl it an acldross

4 . _— \ . -~
SIGNATURE: \-A«(/ > < L TodlE.S, egel- Y-§-9& S I6-£2,/
SIGNATURE AND TYPED OR PRINTED MA| OF SIGNING OFFICER OR DIRECTOR e ﬂ,‘.,'.::\f-‘m H!; o ////




