FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Saecretary of State

FLORIDA DEPARTMENT OF STATE

MVISION OF CORPORATIONS

DOCUMENT # 703092

. Corporation Name

CLINIC BENEFIT SOCIETY, INCORPORATED

(7)

Principal Place of Businoss.

C/O WHITE. NOEL

Mailing Address
PO BOX 39

FILED
Apr 23 1998 8:00am
Secretary of State

R

BRI

3. Date Incorporated or Qualified
HOFFMAN ST & LEWIS AVE HOFFMAN ST & LEWIS AVE 10 2; 1961
PENNEYFARMS FL 32079 PENNEY FARMS FL 32079 I I
us 4, FEI Number Applied For
59'1&1%7 Not Applicable
2. Princspal Place of Busingss 28. Mailing Address 6. Ceriificate of Status Desired E] $8.75 Additional
_l ;l Fae Raqulred
Suile, Apt. #, elc Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ ;1 Trust Fund Contribution Added 1o Fees
City & State City & Slate 7. |s this nonprofit corporation a homeowners association?
;‘ m 1 ves E No
Zip Couniry Zip Country 8. This carperation owes or has paid the current year Intangible
E ;;] ;;l 3;] Personal Proparty Tax due June 30. vas [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHITE, NOEL, DR. 83| Strest Address (P.O. Box Number is Not Acceplabla)
3495 HOFFMAN STR
PENNY FARMS FL 32079 &3
84| City FL |es Zip Code

SIGNATURE p,

11, Purguant to the provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the ebova-named corporation submits this statement for the purpose of changing its registered
offica or registered ageni. or both, in the Stata of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment s registered
ageni. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statules.

Signature, typed o printad name of ragislored ngom + and tile 4 apphicabin

{NOTE: Registerad Agant signature raguired when reinstating}

DATE

indicated on 1

SIGNATURE: X

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD 7 DELETE 11TME PE Change [ Addition
NAME HOUGHTON, RAY 1.2 RAME

sireet anpness | 4490-E POLING 13 STREET ADDRESS

GiTy-§1-21P %NNEY FARMS. FL 00000 - 14C1Y-ST-21P é[g RO ??
TITLE DELETE 21TITLE Change dition
NAME LAKE, MARGARET 2.2 NAME POTJO]’ ML NA AP‘f'-q-ag s
smeeraoomess | PENNEY RETIREMENT COMM. G24, PO BOX 176 NA 23 STREET ADDRESS

CiY-S1- 2P PENNEY FARMS FL 2.4 CITY-§1-2IP /-Ie"”h @L] F"Q\-\ns GL""‘ 3207
THLE VO [T DELETE 31TMmE B Change [T Aadition
AME DOXEY, GEORGE 37 NAME

sweeranoness | 4495A POLING 2.3 STREET ADDRESS

CiTY - §T-2IP PENNEY FARMS. FL 00000 34 CINY-57-2Ip - 33'0 7?

TIRE VD [T peLeme 41TIE P change [T Addition
NAME FLEU, VIRGINIA 4.2 NAME .

sweetaooness [ QUADRANGLE APT D27 43 STREET ADDRESS W @0#8;2’7

CHTY -ST-2P PENNEY FARMS, FL 00000 44 CITY-ST-2P —3207%

TIILE SD [T peiene 51TITLE B Crange LT Addition
NAME STEPLER, JEAN 5.2 NAME

stacer aooness | 4435-D WILBANKS 5.3 STREET ADDRESS

ITY-S1-2P PENNEY FARMS FL 54 CITV-5T- 7IP - S AP
ML [ DeLeTe 61TITLE T Tchange [ Addition
HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS ,

Y- ST-2P 64 CITV-ST-2IP : ;

14. | horaby cerhrz ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther cerhfy that the information

s annual report or supplemaental annual repor is true and eccurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or tha receiyer or trusiee ermnpowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed,_or on an attachmeant with an addresh.

F15.90  (@Dno - 59—

CR2E037 (10/97)



