FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

4 ] Sandra B. Mortham
Secrelary of Stats

DIVISION OF CORPORATIONS

DOCUMENT # 70309

1. Corporation Name

CLINIC BENEFIT SOCIETY, INCORPORATED

(7)

Principal Place of Business Mailing Address

G/O WHITE. NOEL P.O. BOX 39
HOFFMAN ST & LEWIS AVE

PENNEYFARMS FL 32079 PENNEY FARMS FL 32079

HOFFMAN ST & LEWIS AVE

]

L

us 3 Dale{m{_ﬁr;&? :|:>r CQualified 3a. Dag:%;tl 3991?1

2. Principal Place of Business 2a. Malling Address 4. FE) Number Appfied For

21] 28] 59-1001037 Not Appicatie
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 additional
@ 27| Fee Required
| Gy & State | City & State 6. Etection Campaign Financing $5.00 may Be
23] 26| Trust Fund Contribution 0 Added 1o Fees
_Ip Country | dp Country 8. This corporation has liability for intangible tax under 8. 199.032,
(24] 25 29| [30] Fiorida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

WHITE, NOEL, DR.
3485 HOFFMAN STR
PENNY FARMS FL 32079

82] Street Address (P.O. Box Numbsar is Not Acceptahle)

83

84| Gity

85| Zip Coda

FL

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE _

11, Pursuant to the provisions of Sections 617 0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changing its registered office
was authorized by the corporation’s board of diréctors. | hereby accept the appointment as registered agent. | am

Sigrarure, typac of rinted nams of regstered agant asd Hlie it appicable (NCITE: Fegislerad Agent signalurs required when ranstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD [COELETE 1AMNLE [JChange ] Addition
NAME HOUGHTON, RAY 1.2 NAME
streeT anoress | 4450-E POLING 1.4 STREET ADDRESS
CITY 57217 PENNEY FARMS, FL 00000 1.4 CITY-ST-2IP
TITLE 0 [C]DELETE LATITLE [Jcrange [ Addition
NAME LAKE, MARGARET 2ZNAME
seeer aookess | PENNEY RETIREMENT COMM. G24, PO BOX 176 NA 23 STREET ADDRESS
CITY - 51-21F PENNEY FARMS FL 2 40ITY-ST-21P
TILE VD [CIDELETE 31TE [OChange ] Addition
NAME DOXEY, GEORGE 32 NAME
sireer a00REss | 44554 POLING 39 STREET ALDRESS
CTY-ST- 7P PENNEY FARMS, FL 00000 34, CITY-5T-2P
HILE vD CIDELETE 4ATITLE [dchange [ Addition
NAME FLEU, VIRGINIA 4. 2NAME
street acoress | QUADRANGLE APT D27 4.3 STREET ADDRESS
CHY-ST-7IP PENNEY FARMS, FL 00000 44CITY-ST- 2P
TME SD [CIDELETE 51TMLE OChange [ Addition
NAME STEPLER, JEAN 5.2 NAME
simeeranoress | 4435-D WILBANKS 53 STREET ADDRESS
CITY-S$T-7P PENNEY FARMS FL 54CiTY-S1-2P
TITLE [CJOELETE §1TI1LE [JChange  [] Addition
NAME 52 NAME
SIRLLT ANDAFSS 63 STREET ADDRESS
CITY-5T- P B4 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an ?chmem with an address.

14. 1 do hereby certily hal the information supphied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effact as if mada under
oath; that | am an officer or direclor of the corporation or the receiver or truslee empowered to execute this report as reduired by Chapler 617, Florida Statutes; and that my name

2fef1 384845

SIGNATURE: . mnmogga%ﬁzm ﬁ:%fémmﬁzn DIRECTOR

Daytime Phone #

e it B -1 P TN e

CR2E037 (12/95)




