FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION FLORDADEPATTVENT OF STATE May 22 1997 8:00am
OMISION OF CORPORATIONS Secretary of State

ANNUAL REPORT
1997

DOCUMENT # PGB000059672 (1)

CLINICAL HEALTH SERVICES, INC.

Principal Place of Business Mailing Address ”Ill"ll ||| II"I m" IIIIi Ilm ||||“|l|| Iml IIIII Ilm ||||| |’|"II’

118 § WESTSHORE BLVD M4 118 B WESTSHORE BLVD #140
TAMPA FL 33609 TAMPA FL 33609-2539
3. Date Incorporated or Qualified | 3a. Date of Last Report
07{15/1996
2. Principal Place of Business | 28, Muilng Address : 4, FEl’tiumber Applied For
EX 20| 573399299 Not Applicable
Sute, Apl #, elc Suit 1. ¥, elc. i
oy I APEEL Bl - uite. Apt. ¥, et §. Caertificate of Status Desired | $u.75 Addltional
22—| {ﬂ Fae Required
| iy & Siate City & Stale 6. Etection Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution Added to Fees
L __ Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
24 |25 [20)] [20] Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
LENOIR, JOHN J 81] Name
118 8 WESTSHORE BLVD #140 B2| Gtreet Address (P.D. Box Number is Not Acceplable)
TAMPA FL 33809
83
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Seclions 807.0502 and 6071508, Florida Statutes, the above-named corporation submits 1his stalemeni for the purpase of changing its registered

oflice or registered agent, or both, in the State ol Florida_Such change was authorized by tha corporation's board of directors. | hereby accept the appointmant as registerad
agenl | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGMATURE
Srprwatutn dypeiel i grinted name ol registera: aganst and tite d appicable (NOTE: Ragisterad Agent signakure requlred when reinstalingt DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12 )
KT ) ] DELETE T1nmE CTChange [ ] Addition g
NAME LENOIR, JOHN J 1.2 HANE
steeer aooress | 118 S WESTSHORE BLVD #140 1.3 STREET ADDRESS %
CYV-51-2 TAMPA FL 33609 1ACITY -51-7Ip
Tt T OELETE 21TIME [dcrange 1 Additon | O
NAME 2.2 NAME
STREFT ARORESS 2.3 STREET ADDRESS
Cily- 5t A 2.4CITY-SE- 2P
TIeLE CT oeckte 31TILE + ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GAy-S1- 7P 34, CITY-ST- 1P
e [ DeCETE LITNLE [ Change ] Addition
NAME 1, 2 NAME
STREFY ADDKESS 4.3 STREEY ADDRESS
L0y - 81 2ip 44 CITY -§F-2
e [T DELETE S1TME [T Change ] Addition
RAME 5.2 NAME
STREE| ADDHESS 5.3 STREET ADDRESS
City-S1- 21 54 CITY-§1-2F
BRI . ¥ DELETE 81 TILE [T Ghange L] Adation
NAME 5.2 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
Cily-S1- 2P 6.4 CITY-81. 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

iderrnation incicaled on this annual reporl o Supplemental annuat report is true and accurata and that my signature shall have the same legal effect as f made under path: that
| arn an officer or dractar of the corporation or the recelver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 1f changed, or on an attachment with an address

SIGNATURE: A ,L'ﬁ.:*“nmm N 747 SN-§778%9

P o iF
A O
SIGNATURE fND T R DR DIRECTOR Daylime Phors &




