2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059672

1. Entity Name

CLINICAL HEALTH SERVICES, INC.

d

Principal Place of Business

4532 W. KENNEDY BLVD
SUITE 110
TAMPA FL 33600

Mailing Address
4532 W. KENNEDY BLVD

SUITE 110
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic,

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90032 032 ***550.00

A0071087

IR

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FE) Number 59-3394292 Applied For
Not Applicable
i Zi Count iti
Zip Country i oumiry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — — Name
LENOIR, JOHN J - — -
Streat Address {(P.G. Bax Number is Not Acceptable
605 S MATANZAS AVE. #A ¢ pracle)
TAMPA FI. 33609
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registerad agent and ute ! applicabla, (NOTE. Registerad Agent signatura required when renstating) DATE
9. This corporation is eligible to satisly ils Intangible FILE NOW!! EEE IS $550. 0o . 10. Election Campaign Financin
Afier SEPTEMBER 13, 2000 Min. will be $750.00, | ' paig o $5.00 May Be

Tax filing requirement and &lects to do s0.
{See criteria on back)

O

Make Chack Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11

11, OFFICERS AND DIRECTORS 12, .
e P [ Detete e [ change [ Addition | S
NAME LENOIR, JOHN J NAME o
steerADDREss | BOS A S MATANZAS AVE, STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33600 CITY-ST-2P u
TiTiE {73 Deete TIMLE {3 Ghange {7 Additian E:)
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T-2IP CITY-ST-2P

TITLE o - T Deiete TITLE (J Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP GITY-ST-2IP T -

TITLE [ Dejete TITLE 7 Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE {TJchange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-$T-21P

TITLE O Oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or lrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, wnth all other tike empowerad.

changed, or on an attachment

NARIE

Daytma Phone #

1g¢w

Date

SIGNATURE: SfCHLTORY: tf-{f?;(lfc MTRED

@7 SIGN R D T“PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




