FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT CRED FLORIDA T OF STATE
e d O eantra s, Mortham May 19 1997 8:00am

CORPORATION
Sacratary of Stale

ANNUAL REPORT
1997 OMISON OF CORPORATIONS Secretary of State

DOCUMENT # vozogz (7)

1. Corporation Narng

CLEARWATER MEDICAL SERVICES, INC.

Princ.pal Fiace of Business Mailing Address "I"lllll“ II“I ||||‘ II”I IHII||| Ilm ||I|| I|||| I‘I“ ||||llml |Ill

$2920M AUTOMOBILE BLVD 12020M AUTOMOBILE BLVD
CLEARWATER FL 34622 CLEARWATER FL 34622474
3. Date Incorporated or Quelitied | 3a, Date of Last Fepon
12/24/1991 - 06/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] —2_6—[ mm Not Applicable
Suite. Apt. #. etc. Suite, Apt. #, etc. N ] $8.75 Additional
;;] ;ﬂ 1 B. Certificate of Status Desired 0 Fee Regulred
City & State City & Stale &, Election Campalgn Financing $5.00 May Be
23 ;;] Trust Fund Contribution Addead to Fees
71p Country Zip Country 8. This corporation has fiabllity for intangible tax under 5. 189.032,
24 25 20] 30 Florida Stalutes Oves o
9. Name and Addresa of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
81 Name . L |
CRONW, MIGHAEL . o Sweeel op Delle, D, vine
91t CHESTNUT ST B2] Street Address (P.O.Kx Nymber is rt;\wcepm
CLEARWATER FL 34816 AR 20 MAudvrehl\e v
[4]
B4| City 85 Zip Code
Q.,\eAerAA-e(z_ FL | =mYyeo11-

11, Pursuanil to Ine provisions of Sechons B07.0602 and 607. 1508, Florida Statules, the above-named corporafion submits this statement for the purpose of changing lis registered
offlice or regpstared agont. or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registerad

agent | am fam: . and accept #e obhigations ph Section 607.0505, Florida Statutes.
SIGNATURE __ torke _g /
Signature. lyped or printed name of regisieq® agen! and fite it appdicabla [NOTE: Raglaterag Agent signalure raquired when reinstaticg) / DA

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PSﬂ b {1 OELETE 1ITILE B Crange [T Adsiion | &5
HAME SIEGEL, TODD E 12 NAME §
stneer acontss | 12020 AUTOMOBALE BLVD. 13 STREET ADDRESS &
arv.si-ze | CLEARWATER FL 34622 14 CITY - §T- 2P &
TILE sTd [ pecere 21 TILE [ change P4 Addition |©
HAME mechael Con o 22 NAME
STREET ADDRFSS | W T 3o ﬁ-v»’mm-qb ‘.{L G\vop., 2 3STREET ADDRESS
avsar | Cleanwaten. L 3Ll 2. 4CITY-51-2P
TTLE y 3 orLETe 31 THLE [Jthange LI Addition
NAME 3.2 HAME
STHEFT ADDRESS 3.3 §TREET ADDRESS
ClY - §1-2P 34.CITY-51-BP
LE -] dELETE 41 TLE T3 Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-§1-2ip 44 CITY-§T- 2P
TINE ] oeLete 51TITE [ change L] Addition
NaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| cov.si-ar o 64 CITY-SF- 2P
TIE ] DELETE 617TITLE Tl change T addition
A 62 NAME
SIRELT ATIDRESS 63 STREET ADDRESS
CIy- S7-2F 64 CITY-§1- 2P

14. 100 hereby corlily that the information suppliad with this filing does not guaily for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information ingicates on this annual regont or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath. that
t am an officer or director of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ] chment with an address,

_ 475
SIGNATURE: Mol / 4»:/@/\;1 oa:gyw/é 7 S7b-s20/.

DRaytime Prone ¥




