FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am
Secretzlry of State

DOCUMENT # P98000012426

1. Entity Name

CITICLINIC, INC. 05-08-2002 90069 020 ***150.00
Principal Place of Business Mailing Address

70t E. BROWARD BLVD 1229 NE 17TH wY

0 FORT LAUDERDALE FL 33304

S | A

AT T | BB 505D

" “Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN

THIS SPACE

City &%W ﬂ_ Wyﬂmw ﬂ_ 4. FEI Number 65'0845898

Applied For

Not Applicable

Zi nt Zip g“”ﬁ 524 " , $8.75 Additional
?5} 0/ MHM a_ga;? _ .| 8- Certificate of Status Desired O Fee Required.

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglistered Agent

i Name
GREIG, SCOTT A Street Address (P.O. Box Number is Not Acceptable)
1229 NE 17“"1 WY
FORT LAUDERDALE FL 33304

City

FL Zip Code

8. The above named statgment for theplrpose of changin:its registered office or registered agent, or bath, in the State of Florida.

Jcor 4

2 Jetlss MG Y-22-02-

SIGNATURE
fgnatura, typed or pﬁtea name of reg&aﬁ agent and title If applicable, {NOTE: Reustered Agen signatur required when rainstating) DATE
9. This .clorporat\’c.\n is eligible 1o satisfy its intangible FILE NOW!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax f\llqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [l Change [ Addition
NAME GREIG, SCOTT A HAME
street anoress | 1229 NE 17TH WY STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33304 CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-ST-2IP
TILE 7 Defete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-§T-7IP
TITLE O pelete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-ZIP

13. | hereby certify that the information su
indicated on this report or suppleme
of the carporation or the receiver o,
changed, or on an attachment witl

report is frue and accurate and that my signature shall have the same legal effect as if made under oath;

address, witp/All othgr like empowered.

pplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

tee empowergd Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ A /M‘%""ifiii-,"}'.'?‘a»{? Y2202  Pfoyad 475

NATURE AND TYPED OR PRINTED NAMBUF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #

=T~V a's t“'\ -

Av

CR2E034 (9/01)




