FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 70309
CLINIC BENEFIT SOCIETY, INCORPORATED

3
383461 - 902431 - 366

(N

‘ . ,,3 ............ WL ILTL R 1] TRIT 1] I:ll

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90231 036 ****61.25

'
1

Principal Place of Business

C/O WHITE. NOEL
HOFEMAN- ST & LEWIS AVE

* ITPENNEYFARMS FL 32079~

Mailing Address
PO. BOX 38

. HOFFMAN ST & LEWIS AVE
* PENNEY FARMS FL 32079

S

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 2 10/27/1961

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| : 27] 59-1001037 Not Applicable

i i City & Stat iti

City & State ity e 5. Cerifcate of Status Desired [ $8.75 Additional
El z_gl Fes Required

Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 MayBo
;I [E] 29 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Y R 81| Name

WHITE, NOEL,:DR.
3495 HOFFMAN STR
PENNY FARM§ FL 320?9 >

Coearav L

. -

e -

82| Strest Address (P.O. Box Number is Not Accaptabie)

83

84| City

FL |as| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

purpose of changing its registered
the appointment as registered

SIGNATURE __- T

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent sigr raquired when DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [] DELETE 13 TME fJChange  {]Addition
NAME HOUGHTON, RAY 12 NAME
streeTaporess| 4450-E POLING 1.3 STREET ADDRESS
CITY-ST-2P PENNEY FARMS, FL 00000 32079 14 GITY-ST-2P
me—*— " |-~ =--- - - = s - -[] DELETE 21TILE -l [RESRRUNEE e —- . ~[JChanga [ Addition
NAME LAKE, MARGARET 22 NAME
smeeraooress| P.O. BOX 176 N/A APT. G223 23 STREET ADDRESS
CITY-ST-ZPP PENNEY FARMS FL 32079 X 2.4CITY-ST-ZP 5 o .
TINLE vD DELETE 31TMLE Y hange [ ] Addition
NAME DOXEY, GEORGE 12NAME GHARLES ST, R_T ET
streeTaopress| 4455A POLING ssmeeraoress | 34 GE O \/[ GH \g—rﬁ -E
CITY-ST-2P PENNEY FARMS, FL 00000 32079 somvstze |[PENNE T FARMS Fl, 3207 4
TILE VD [ DELETE 41TME / [JChange [ Addition
NAVE FLEU, VIRGINIA 4.2 NAME '
smreeraooress| QUADRANGLE APT. B-27 43 STREET ADDRESS
crest-zp | PENNEY FARMS, FL 00000 32079 44 CITY-ST-ZP
TME,-, | SD ) [ pELETE 51 TITLE [Qchange [ Additien
NAVE STEPLER, JEAN 5.2 NAME
sweeraooeess| 4435-D WILBANKS 53 STREET ADORESS
CITY-ST-2P PENNEY FARMS FL 32079 54 CITY-ST-ZIP
TME . [J DELETE 61TIME [ Change 1 Addition
NAME 6.2 NAME "
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-2P 64 CITY-ST-2P .

14. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with) an address, with all other like empowered.

SIGNATURE:

LAKE

0076297

| WWMMMWMMWWWWWW |

CR2E037_{11/98)



