FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromanon  GEWER  enimmete s | Feb 02 1998 8:00am
ANNUAL REPORT § >
1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # V02092 (7)

1. Corparation Name

CLEARWATER MEDICAL SERVICES, INC.

Secretary of State

RN ENECRAD

Principal Placa af Business Mailing Address
12920M AUTOMOBILE BLVD 129208 AUTOMOBRE BLYD
CLEARWATER FL 34622 CLEARWATER FL 34622
D_O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/24/1991 -
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
|21] , 26 , 59-3120188 Not Applivable
Suite, Apt. #, elc. Suite, 1. #, ete. iti
_l uite, Ap! el . __I uite, Ap & 5. Certificate of Stafus Desired I . $8'—75 Adc?luonai
22 27 B ! Féee Required
City & State City & State 6. Election Gampaigh Financing $5.00 May Be
?s-f _ ) EI Trust Fund Contribution | Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the curtent year Intangible
[24] |25] [20] ) [50] Personal Property Taxdue June 30.  [Tves [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SIEGEL, TODD OR DIVINE D 81| Name '
12920 AUTOMOBILE BLVD 82! Strest Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34622 ;
a3
84| City FL as’ Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607,1508, Florlda Statutes, the above-named gorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obllgations of, Section §07.0505, Florida Statutes.

SIGNATURE ..
Signature. yped of Drinted nama of registered agent and tile ¥ appH::ai:ie_ o (NOTE: Registered Agent signaturé raguired when rainstafing) ‘ DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

THLE PSTD I ofLETE 1.1 TILE L] Change ] Addition

NAME SIEGEL, TODD E 1.2 NAME

sTReeT aDORESS ¢ 12820 AUTOMOBILE BLVD. 13 STREET ADDRESS

BiTY-$T- 2P CLEARWATER FL 34822 1.4 CITY-5T-2P , )

TITLE STD [ peLETE 2.1 TILE [ Change — [_] Addition

NAME CONROY, MICHAEL 22 NAME

stReeT Aopaess | 12920 AUTOMOBILE BLVD 23 STREET ADDAESS .

oiTy-$T- 2P CLEARWATER FI, o 2.4 CITY-5T-2P ( _

e [T DELETE ATTME [T Change [ Additlan

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS :

CITY-51- 2P 34, CITY-ST-2IP . . R

TITLE [ DELETE 41 TITLE [T Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS !

CilY-ST-2IP 4.4 CITY-51-2P ) .

THILE [T DELETE 5.4 TMLE i Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-5T-ZiF . 5.4 CITY - ST-2IP .

TITLE [T DELETE 51 TITLE , I TChange [T Adcition

NAME 6.2 NAME

STREET ADDRESS €3 $TREET ADDRESS

CITY-ST-21P .|| s4cimy-sT-2P ‘

14, ! hereby certify that the information supplied with this filing does net qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the infurmation

inclicated on this annual report or supplemantal annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that ! am an
afficer or dirgetor of the corporation or the receiver opfrustee empowered 1o execute this report as required by Chapter 837, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an attgehi with an address.

SIGNATURE: S URE RYZAIRED W qley

SIGNATURE AND TYAEC OR PRINTED NAME GEJSIGNING OFFICER OR DIRECTOR Data Doyiime Foore ¥ GA00209

CR2EC34 (10/97)



