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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 l",,- y DIVISION OF CORPCRATIONS

DOCUMENT # P@2000002736 (6)

1. Corporation Name

CLINICAL MEDICAL SERVICES, INC.

(TR R

Principal Piace of Business Mailing Address
2170 WEST 73 STREET 70 WEST 73 STREET
HIALEAH FL 33016 HIALEAH FL 32016

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

| 11/03/1992
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 650396476 Not Applicable
Sulte, Apt. #, etc. Suite, Apt 4, etc. I
g P © uie. Ap e 5. Caertificate of Status Desired ﬁ $8'75 Aditional
3_—2| ;\ Fee Required
City & State City & Stale B. Elsction Campaign Financing $5.00 May Bs
23 } 2711 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the cyrignt year Inlangible
24 ;l m E] Personal Property Tax due Juns 30. yes [JNo
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Ragistered Agent
WILSON, J. EVERETT 81| Name
2151 LEJEUNE RD 82| Strest Address (P.O. Box Number s Nol Acceptable)
MEZZANINE FLR
CORAL GABLES FL 33134 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Staiutes, the above-named carporation submils this slalement for the purpose of changing ils registered
office or registerod agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accoepl the obligations of. Section 607.0505, Florica Statutes,

SIGNATURE .
Sighature typng o printee name ol registered Boent and tic || applicable (NOTE: Registerad Agant siggratursd raquirad whan rainstating) DATE
12 OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [ oELene 1ATIILE [J Change ] Addition
NAME RODRIGUEZ, RAUL 1.2 NAME
sreeTaporess | 2170 WEST 73RD STREET 1,3 STREET ADDRESS
CITY-ST-2¢ HIALEAH FL 33018 14 EIY-ST- 7
TILE [T DEeLeTE 21 T0LE [J Change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-§T-21P 2 4 CRY-ST1-2P . 2
HITLE [ J CeLETE 31 TInE T cChange [ Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-§T- 8P 34 CITY-S1-21p
TILE [T oELere 41TITLE [J Change [T Addition
NAME F 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cm-ﬂ 4.4 CITY-5Y- 2P
TIE 1 DELETE 51 TILE L] Change L] Addition
NAME 52 NAME
STREET ADDHESS 63 STREET ADDRESS
GITY-§T-2IP 54 CITY-ST-71p
TITLE [/ ] DELETE 51TILE [J change” [ Addition
NAME F] 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CITy-81-2IP 6.4 CITY - 81-2IP
14. | hereby cerlify that the infprmate foes not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on thi Teport o § s trua and accurale and that my signature shall have the same tegal effect as if made under oalh; that | am an
%flg%ir?r duecTor of tho corporatig ,npoered la execute this report as ruquired by Chapter 607, Flarida Staiutes; and thal my name appears in

; ‘ # LORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 (10/97)




