FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P92000002736 (6)

1. Carporation Name

CLINICAL MEDICAL SERVICES, INC.

AT DE AR

[ Principal Place of Business Mailing Address :
370 WEST 73 STREET 270 WEST 73 STREET
HIALEAH FL 33016 HIALEAH FL 330161820
3. Date Incorporated or CQlualiied | 3a. Date of Last Report
72, Frncipal Piace of Busingss [ 2a. Mailing Address 4. FEL Number Appiied For
?J],.._.. e éﬂ 650396476 No! Applicable
Swle, Apt # ¢le | Suite, Apt. #, elc. B ] $B.75 Additional
22] 2_’] 8. Certificale of Status Desired B/ Feo Requirad
— Ciiy & State | Cily & State 8. Elaction Campaign Financing $5-00 May Be
_2_3_J oo et e e e 2 Trust Fund Contribution [ Added to Feas
P _ Gountry Z1p Country B. This corporation has liabllity for ingangible tax under s. 199.032,
24] 2] 29 30 Florida Statutes ves [ ] No
L ____9. Name and Address ol Cuirent Reglstered Agent 10, Nams and Address of New Reglstered Agent
WILSON, J. EVERETT 81] Name
2151 LEJEUNE RD 82| Street Address (P.O. Box Number is Not Acceptable)
MEZZANINE FLR
CORAL GABLES FL 33134 63
84! City FL 85| Zip Code
71, Purstan: t the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits ihis stalement for he purpose of changing iis registered

office or registered agent, o both, i the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Fam famiiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

o PF%OHTﬁ : 'k = . FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : OO am

CR2E034 (9/96)

Fapraliae bl o0 pr e rane ol Egotored haent 8ha tile o app cable {NOTE Registared Agent signalure required whan feirstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PST ' CToecere LTI [ Change L] Aadition
RODRIGUEZ, RAUL 12 NAME
siecrneess | €170 WEST 73RD STREET 1.3 STREET ADDRESS
| Gy star HIALEAH FL 33018 14 CITY-87- 1P
e ) ' [T DeLede 21 TNLE [CJ Change ] Addition
NAME 22 NAME
SIREET ADDAESS 2.3 STREET ADDRESS
Cily - S1-721P 2 4 CITY-5T- 2P .
e e [T orcete J1TMLE | Change LT addition
NAME 12 NAME
SIREET AIDHESS 33 STREET ADDRESS
OITY-§1-27 34.61Tv-ST- 2P
[e; [T pecere 41TILE [Tchange [ Addiion
KA 4.2 KAME
SIRTEL AT SS 4.3 STREET ADDRESS
Ciiy s1-ap 44 0ITY-57-2IP
Bt - L1 Deceve 51 TILE O Change T Addition
NAME 5.2 NAME
STREET ADDEE 35 5.3 STREET ADDRESS
LIy 8- 7 o o 54 QHTY-5T- 2P
eV T ELETE 6.1 TITLE [ Ctange [ Addition
HAML .2 NAME
STHEED ATHRISS 63 STREET ADDRESS
64 CIY-5T-2IP
dags not gualty for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the

ROrLis true and aceurate and that my signature shall have the same lsgal elfect as if made under oath; that
ampowered 1o executs this report as requirad by Chaptar 607, Flonda Statules; and that my,name

httacrdient with an address éo S)

I arm ar ofhgor
appears i B

SIGNATURE™

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e Friono ¥
e maema

_Raul Rodrigyez 42592 3a6-0



