2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703092 Apr 02, 2001 8:00 am
1. Entity Nam
' ecretary of State
CLINIC BENEFIT SOCIETY, INCORPORATED 04022001 90071 036 **=*61 25
Principal Place of Business Mailing Address
G/O WHITE. NOEL P.0. BOX 39
HOFFMAN ST & LEWIS AVE HOFFMAN ST & LEWIS AVE
PENNEYFARMS FL 32079 FENNEY FARMS FL 32078
. U
s 1o _||IIRIEAMINDIN.
L fhezt 7" |
ite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE NL'm"lber Applied For
59‘1“]1037 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eeaagesq L;::j;itional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
™Ry GELN fo be,rsii: D..nf_; :flo,h'é'
WH|TE, NOEL, DR. Street Address {P.O. Box er is Not Acceptable e
3495 HOFFMAN STR 2495 He t¥marh Stree.
PENNY FARMS FL 32079 o ‘ TG
Penney Forms FL 152079

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéent, or beth, in the state of Florida. -

./ ?Pasz;én:/’ 35 80/

SIGNATURE = o’
Slgfatura, Typed o printed name of ragistered &g d ﬂﬂe’if applicabla. {NOTE. Fegisterad Agent signature required when reinstating} DATE /
FILE NOW: 9. Election Camaaign Financing $5.00 May Be Make Check Payable to | _
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State \
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE . [ change  {J Addition
NAME HOUGHTON, RAY NAME
stReeT anoress | 4450-E POLING : STREET ADGRESS .
| cmvst-ze | PENNEY FARMS, FL.00000.32079  _ . . . .. o  BOV-STEP | B .
TITLE ™0 7 Delete e [JChange [ Addition
HAME LAKE, MARGARET NAME
street aooress | P.O. BOX 176 N/A APT. G-23 : STREET ADCRESS
crv-s22 | PENNEY FARMS FL 32079 J omv-sr-ze
TE VD O Delete e Clchange [ Addtion
NAME STUART, CHARLES NAME
STREET ADORESS | 3408 DWIGHT ST SFREET ADORESS
orv-st-zp | PENNEY FARMS FL32079° . -~ - cm-S1-2P
TIE JVDoo 1 Delete THLE , [ change ] Addition
NAME FLEU, VIRGINIA NAME :
streer ADDRESS | QUADRANGLE APT. B-27 STREET ADDRESS
ur-st2r | PENNEY. FARMS, FL 00000 32079 CIY-§1-2
TITLE sD- [ belete TITLE [ change [ Additicn
NAME STEPLER JEAN NAME
STREET ADDRESS | 4435-D WILBANKS STREET ADDRESS
orv-st-2¢ | PENNEY FARMS FL 32079 CITY-51-2P
TIMLE [ Deiete TITLE . [J Change [ Acdition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flilng 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 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 directer
of the corporation or the receiver or rustes empowered 1o 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 attachmept with an address, with aIP other like empowere
s dlnetoben /979/222 )
SIGNATURE: _ A P(WRELD) VY PV
SIGNATURE AN’ T‘IPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

WRASD 1D

(10/00)

|

CR2E037



