DOCUMENT # V40714

PTIFI(I[Ici F’ lace of Busnass

_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Slate
DIVISION OF CORPORATIONS

0)

1. Corporation Name

CBR SURGICAL ASSOCIATES, INC.

Mailing Address

5633 FIRST AVENUE SOUTH
ST. PETERSBURG FL 337207

5633 FIRST AVENUE SOUTH
ST. PETERSBURG fL 33707

UMW AR

3. Date Incorporated or Qualified

06/01/1992

3a. Date of Last Report

05/01/1995

2. Prinipal Place of Business Ui Te-4oD | 2a. Maiing Address SUITE 4yl 4. FEI Number Appliag For

21] o168 PASADENR ANC . D [26] (01D PASAOENA AE.S. 59-3126569 Not Applicable
Suile, Apl. #, ete Suite, Apt. #, etc o i $B.75 Additional
L . - 5. Certificate of Status Desired N
22| ST, PercesbuRG , L [27] ST PeTepsenes, Fu - Foo Required
| Gty & State Oty & State 6. Etaction Campaign Financing O $5.00 May Be
_2_;;} ) o 25A| Trust Fund Contribution Added to Fees
7w Country | 7 Country 8. This corporation has liability for intangible 1ax under s 199.032,
_2_4.1 31 b—f ‘ ‘1 ush 2] IFI07T m USh Florida Stalutes ﬁ‘{es ONe
| 9. Name and Addrass Di__C!_.Irrenl Registered Agent 16. Name and Address of New Reglatered Agent
81| Name

CLARKE, JOHN M.
5633 FIRST AVENUE SOUTH

82

Streat Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33707 8

84| City

85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan%
|

farrihiar with, and ancept the obligarions of, Section 607.0506, Florida Statutes.

SIGNATURE

|11, Pursuant to the provisions of Sactians 607.0502 and 607.1508, Florida Slalutes, the above named corporation submits this statement for the purpose of changing its registered offoe
was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | ar

Sty e typens (rprm vdrd e ((re.as=re1 aynt wd ttie it angrcatie (NETE- Hogrslared Agerl sigralure reqired when ronslatng) DATE
12 " CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T D [J DELETE 1t TILE D [ Crange [ Addition
HaA; CLARK, JOHN M. 12 NAME CULARKLE , JOW I
st anoress | 5633 FIRST AVENUE SOUTH 13 SIREET ADDREsS | Mg 1D PAS ADELA Awle— S. SUTE b
CIY-47 7P ST. PETERSBURG FL 14CITY-51- 7P ST. ferersbuttr L 3377
T N [] DELETE 2 1 TIHE V\C-(, PEESIDENY [ Change m Addilion
HAME 22 NAME KE  ELRERY O .
STRET T ANDR 65 23 SIREET AIDRESS gli'l“g‘ 'R\Sﬁw“ AWE.,\S. SUITEHED
| onv st e i - aacny-st-ze | SECPEXELSABURLE, FL 32301
T [ DELETE 3 9 TIILE TREASULEA - SEEREAL [ Change  [YhAddition
Hesr 32 NAME HLAKDYS, T, CHARISTHY
SIREE L ADNRISS 33 STREET ADDRESS ",LSPPrS&OLl\\ﬁ PrUE . ,S. SLUTE. %D
IR L R o aory-st-e | ST, PETEASAULSL £ 33T0T
T [ DELETE 4 1TLE [J Change [ Addition
NAML 42 NAME
STHELT ANDALSS 43 STREET ADDAESS
CrY-Sl e o ) B 44 01TY-ST-21P
1 F [] DELETE 5 1TILE [] Changs [ Addilion
KaME 5.2 NAME
STHELT ADDRESS 53 STREFT ADDRESS
Cy-57-7 - ) 54 CIY-S1- 7P
1°LF [] DELETE 6 1TITLE [ Change [ Addilion
HAKSE 62 NAME
STHELT AZDRESS 63 STREET ADDRESS
| orestae e 84 GITY-5T-21P
14. | uo hereby cerlfy thal the information suppliad with this filing is valuntarily furnished and does nat quality for the exerphion stated in Section 119.07(3)(k), Florida Statutes, | further

certify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made undar

esior of ¢

cath; that ¥ am an olfucerpf po

appears in Biock 12 or Brock 13 iNhay

SIGNATURE:

}nattachment with an address.

siGNATURL AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

corporatlm or the receiver Or trustee empowered 1o executs this report as required by

7, Fiorida Statutes; and that my name

C {31>) 3483929

hapter

Daytine Prone 8

CR2E034 (12/95)




