2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' o e 2
CLINICAL HEALTH SERVICES, INC. 1L ED
020CT28 PH {:23
Principa! Place of Business Mailing Address
3314 HENDERSON BLVD 4532 W. KENNEDY BLVD itk T AEY UF STATE
st SUTTE 110 { TALLAHASSEE, FLORIDA
o - “II"II“II ‘ml Im Im“'l" II"' "m Im”l’ll Iml "m"l' I"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁgam I"gl- 5 g m P3P ACE ZIDZ
L
City & State City & State 4. FEI Number Applied For
59—3394292 Not Applicable
Zlp Country Zip Country 5. Certificate of Stalus Desired ~ []  98-7D Additional
Fee Required
N — 6.-Name and Address of Current Reglstered Agent 7..Namg.and Address of New.Begistered Agent_ . |
Name
LENQIR, JOHN J
, JOH Street Address (P.O. Box Number is Not Acceptable)
605 S MATANZAS AVE. #A
TAMPA FL 33609
City FL Zip Code
8. The above named gnitity sybmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of rggi d agent.
-~ - 3 -
SIGNATURE J""" J*‘fﬁ’-"& v ZQ Mo [0 FY-oR
Signnyre‘ fed or printed nama of registerad agent and titls if appficable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
¥ . [
. N . . . N . l - ir
8. This Fgrporatfn is eligible to satisfy its Intangibie F!LE NOWU! FEE IS $550.00 i | 10. Election Campsign Financing $5.00 vay o
Tax filing requirement and elects to do so. - After September 13, 2002 Fee will be $750.00 Trust Fund Gontribution. n Added to Fess
" (See criteria on back) O Make Check Payable to Depariment of State |
11. OFFICERS ANG DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE ” P [ Delete me 0 O Change [ Addition | &
NAME LENOIR, JORN J NAME ‘4im§ U E I LSS s A R =
«sTreeT anohess | B0S A S MATANZAS AVE. STREET ADDRESS 10 2R G200 -~ 00 L3 PRI ga
crv-st-ze | TAMPA FL 33609 CITY-ST-2IP v
TITLE [ Delete TITLE [ Change  [] Addition S
NAME NAME
STHEET ADDRESS STREET ADDRESS
JCITY-ST-21P O CITY-ST-2F s e e~
TILE (T peiete TINLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
LTITLE [ pelete TITLE [Jchange  [] Addition
SNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
- TITLE ] Delete TITLE [J change  [J Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [] Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-217 e

13. | hereby certify that the information supplied with this filing does not guality for the exemption statad in Section 118.07(3)(7), Florida Statutes. i 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 diractor
of the corporation or tha receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with addrgss, with all other Iike empowered.

SIGNATURE: __SIGTZATURTRECUIRERyy [(0-RY-0 2 @"5)0’_7!'3/90

SIGNATURE 3ND TYPED OR PRINTED NAME OF SIGHING (FEFINER 8 Moe e




