2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 703092

FILED

Jul 28, 2000 8:00 am

1. Entity Name e -t
CLINIC BENEFIT SOCIETY, INCORPORATED / Secretary of State
07-28-2000 90145 027 ****g] .25
Principal Plage of Busingss Mailing Address
G/O WHITE. NOEL P.O. BOX 39
HOFFMAN ST & LEWIS AVE HOFFMAN ST & LEWIS AVE
PENNEYFARMS FL 32079 PENNEY FARMS FL 32079 NMevwwwwa
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-1001037 Not Applicable
S T T Country ) S AT T T Country 5: nCartifric-a’te of StaAtus |—Desired a §8.75 A‘dditionaﬂ' =
ee Roaquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WHITE, NOEL, DR.

Street Address (P.O. Box Number is Not Acceptable)

3495 HOFFMAN STR
PENNY FARMS FL 32079
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agant srgnatura reguired whan reinstating) DATE
I
FILE NOW: FEE IS $61.25 9. Eledtion Campaign Financing $5.00 May 86 Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME PD I Delats TILE O Change [ Addition | =
NAME HOUGHTON, RAY NAME %
STREET ADDRESS | 4450-E POLING m STREET ADDRESS :
ciry-§1-2P PENNEY FARMS, /0000032079 cy-S1-28 .
T ™ R —~ {7 Delete i 3 Change [ Addfion { <
NAME LAKE, MARGARE] NAME
STREETADCRESS | PO, BOX-176 (N/AJAPT. G-23 ~ — —=- - - ° - = § SIREETADDRESS®[™ - A T
orv-s-2p | PENNEY FARMSTFL 32079 cimY-ST-2P
TITLE vD _ [ Delete TME [Jthange [ Addition
NAME STUART, CHARLES NAME
STREET ADDRESS | 3498 DWIGHT ST STREET ADDRESS
cirv-s1-21P PENNEY FARMS FL 32079 cry-g1-2p
TITLE vD O Defete TIME [ Change [ Audition
HAME FLEU, VIRGINIA NAME
sTREET ADORESS | QUADRANGLE APT. 8.27_\ . STREET ACDRESS
crv-st-2> | PENNEY FARMS, FLI0D00D 32079 cv-S7-20
TILE $D « O Delete TITLE O change ] Addition
NAME STEPLER, JEAN i NAME
STREET ADDRESS | 4435-D WILBANKS STREET ADDRESS
om-sT2¢ | PENNEY FARMS FL 32079 G- 5T-2P
TITLE O velete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-20p CITY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE:

),
Daytirme Phona #



