: .
EILE NOW: FILING FEE AFTER MAY 1 1S $225.00
S - L
- =T $c
PROFIT g bt S FLORIDA DEPARTMENT OF STATE
CORPORAT[ON :? Sangra B Morthar
ANNUAL REPORT \g, Secratary of Stale !
1996 NI DIVISION OF CORPORATIONS
1. Corporation Mame ( )
CLINICAL MEDICAL SERVICES, INC.
Principal Piace of Business o Maiing Adiclross T II ’II I I l' ”I' "I" II IIIH’ I, ”II "II II I"”"I
2170 WEST 73 STREET 2170 WEST 73 STREET
HIALEAH FL 33016 HIALEAH FL 33016
| 3. Thite incorporated or Gual ted | 38, Date of Last Repord
2. Principal Place of Business o 2ar‘1a|hr7\c7n‘\d:};et. o i ] 4FECRGmber Apphad For
[21] el oo - 650396476 ) Not Appil caiz
) it . e I
Sutte, Apt. 4. eic | P AL e §. Cerliicata of Status Desited E# $8.75 AdqmonaF
22 271 Fee Required
Cny & Stals | City & State 6. Election Campaign Financiag 0 $5.00 May Be
B&] _ 2%1 L o ) Trust Fund Contribution - Added to Fees
- 21p Country 7 ~ Country 8. Th's corporaton has hability for intangible tax under s 199 052,
24) 25) 29] 30! Floria Statutes % s [N
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent ]
81 Name
wILSON' J. EVERETT 82| Street Address (P-O. Box Number is Nol Accopiabic; B ]
2151 LEJEUNE RD s _
MEZZANINE FLR 8
CORAL GABLES FI. 33‘34 84] Cily FL 85’ Zip Code
11, Pursuant to the provisions of Sectons 607 0607 and 6n7 1508 | atess, e abiove named corporaion subn e s siaieart o i pupase of changing s reg stered offire |
or registered agent, o bioth, in the State of Flarid, Suen Changs was authorsed by the carporaticn’s board of directors | horeby accept the appointiment as registered agent. | am
famihar with, and accept the obligations of, Section 6070505, Horids Statatos
SIGNATURE __. I . . - . . . - .. .
Shgaatire Bepand o s rge o ol ey 1 7\ LA HELH B P N WY ::ulﬂ Ve r»‘L.:\_-_r.,-‘m oot gt [SENTS . B
12. OFFICERS AND DIRFCTORS B3 ADDITIONS/CHANGES 10 OFFIGERS AND DIRFCTORS IN 12 g]’
TILE PST [ DEcEiE 1 ETIRLE [ Change ] Additan | &
NAME RODRIGUEZ, RAUL 12 NavE . 3
STREET ADIRESS 2170 WEST 73RD STREET T STHTE | APORESS O
Clly-s1-20 HIALEAH FL 33018 ~ e i TACIY ST 2 L T
TITLE [] DELETE 2 1T Ol Chang:  [J Adatior | O
NAME 22 NAME
STREET ATIDRESS 23 STIRLET ADIRERS
CITY-§1- 210 o e Qo stae | o
TiILE [ DELETE ERRILTS [ Chage  [] Adutior
NAME 37 NAME
STAEET AIDAESS 33 SIHEE] ADDR:GS
CITy-SI-2IF o i J40idy-51-28 ~
TITLE [JDFLETE 4 1TITLE [ Crange 7] Aaditien
NAME 47 NAME
STREET ADDRESS 4 ISTHEET AODRESS
CITY-S1-21P o _ i ERiE gy
TIE I oiLeTe 5 1TILE [F Crang: [ Addion
NAME 5 2 NAME
STREET AQDRESS S ASTREET ALDRESS
CITY-ST-21F _ e S4cny-srae 1 ~ o o o . _
TILE [ DELEIE R [ Charge  [] Additon
NAakL £ 7 hAME
STHEET ADDIRESS B3 SHEEE ADDKESS
Cry-sr-2e N R EACEY 5127 i e
14. 1 do hereby cenlify that the inforyfat 0 & vol.mtarily furnished and does not guaity for e exemplon s ton 119.07(3)0k) Florida Stak | furthe;
cerlify that the wiformation ing S e Al @nual repan s roe and ascurate and that My Signature 503l hawe the same logal 400t a3 il aade ueder
aath, that L arm an offgg Pl GOy er On trustee enpowored 10 exeeute this reparl &3 revred by Onapter 607, Flonda Statates and that ity Rarme
appears in Block cat an addrens,
Ll
SIGNA Roud Redrgoe: stiae 2058306 -0MY
SIGNATURE AND TV IGNING OFFIGER OR DIRECTOR Lo Cia - P e #




