FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ™y FLORIDA DEPARTMENT OF STATE M al‘ 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stat Secretary of State

1998 I DIVISION OF CORPORATIONS

DOCUMENT # V407;4 (0)

1, Corporation Name

CBR SURGICAL ASSOCIATES, INC.

A

Principal Place of Business Mailing Addrass
1615 PASADENA AVENUE SOUTH 1615 PASADENA AVENUE SOUTH
SUITE 480 SUITE 450
BT. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporatad or Qualified
06/01/1992
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 2 _ 59-3126589 Not Applicable
Suite, Apt. #, aic. Suite, Apl. 4, elc. N ] $8.75 Additional
EI ;l 6. Cerlificate of Status Desired O Foe Required
City & State City & State §. Election Campaign Financing $5.00 May Bo
EI E Trust Fund Contribution O Addad to Febs
Zip Country Zip Country 8. This corporation owes or has paid the current yaar fntangible
;l 26 2_9| 30 Parsonal Proparty Tax dus June 30.  [J¥es [ No
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CLARKE, JOHN M. B1] Name
5633 FIRST AVENUE SOUTH 82| Streat Address (P.O. Box Number is Mot Accaptable}
ST. PETERSBURG FL 33707 _
3
84} City FL 85| Zip Code

+1. Pursuan! to the provisions of Sechons 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the chligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatuen. typod or ponled name of regesterea agerl and lide if appheatle {NOTE - Repgisterad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TMLE D ] ceLere 11TMLE T change [T Addition
NAME CLARKE, JOHN M 1.2 NAME
smeetaponess | 1815 PASADENA AVENUE SOUTH, SUITE 480 13 STREET ADDRESS
CITY-ST-2P §T. PETERSBURG FL 14 CITY-§1-2P
e VP T DELATE 2.1 10LE [T change  [J Addition
NAME REHNKE, ERNEST C 2.2 NAME
street aboress | 1615 PASEDENA AVE., S. SUITE 460 2.3 STREET ACDRESS
CY-5T-2P PASADENA CA 33707 2 40ITY-ST-2P
TITLE 1 [T orLETE 31 THILE ~ [Ochange ] Addition
NAME BRANDY'S, CHRISTOPHER J 32 NAME
smeeranoress | 1815 PASADENA AVE..S. SUITE 460 43 SIREET ADURESS
eITY- 51-21P ST. PETERSBURG FL 33707 34.CI1Y-ST- 2P
TILE [T DELETE 41TILE [J Change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GiTY- ST-21P S4CIV-§T-2P
TITE ] DeLETE S1TME [ crange [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy - 51-2P 5.4 CITY-ST-2P
TITLE [ oELETE b1 TILE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY -5T-2P 6.4 CITY-51- 2P

14. | hareby certiig that the infermalion supplied with this Wling does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicatad on 1hls annua! report or supplemantal aagual repart is true and acourate and that my signature shall have the samae Jegal effect as if macds under aath; that | am an
officer or diréctor of the corporation or the rec; oK d jo execute this report as required by CHapter 607, §lorida Statutes. and that my name appears in

Block 12 or Block 13 if changed, or on an ait
2/13/98 qayaueasia

CITSMATIIDE.



