2002 UNIFOBM BUSINE.SS REPORT (UBR)' FILED

DOCUMENT # 703092 Mar 24, 2002 8:00 am
1. Entty Name - . Secretary of State
CLINIC BENEFIT SOCIETY, INCORPORATED 03-24-2002 90041 039 ****61 .25
Principal Place of Business Mailing Address
C/O RIGEL. ROBERT . P.O. BOX 39 .
HOFFMAN ST & LEWIS AVE _HOFFMAN ST & LEWIS AVE
PENNEYFARMS FL 32078 PENNEY FARMS FL 32079
(1 . o
s Ve IR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1001037 Not Applicable
Zip Country Zip Country 5. Ceniificale of Status Desired O $8'75 A'dditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- e e e = _ e - RTT e Name™ T
RIGEL, ROBERT PRES 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.

Zﬂ Boberl Rigel - él?éyﬂ

SIGNATURE

Slgnature, lyped or printed name of ragistered gen(f;d lithpplicaNe (NOTE: R—agistered Agent signatMequired when rgingtating} V4 Dﬁ E
: . e 9. Election Campaign Finanging $5.00 may B Make Check Payable to
F!!-E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fzye's ¢ Department of State

10. OFFICERS AND bIRECTOHS ' 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD 4 Delee e % Crange O Additon | 5
NAME HOUGHTON, RAY NAME UART, CHARLES =
STREET ADDRESS (4450-E POLING - ’ STREET ADORESS: Mluayel W TGHT ST §
ar-st7e _|PENNEY FARMS, FL 00000 32079 OST2  PRNNEY FARMS, FL_ 32079 S
TILE D } O Detets MME [ change [ Acition S
NAME LAKE, MARGARET NME . DAVID,- WILMA
STREET ADDRESS |P.0, BOX 176 N/A APT. G23 STREET ADDRESS 00 POLING BIVD, .
orestae |PENNEY FARMS FL 32079 . - ON-STIP  PENNEY FARMS, FL_32079

< TILE - WD e aes o v e X Detete- - i TMLE - BD e .7 e - [ Change LX) Addition
NAME STUART, CHARLES NAME
STREET ADDRESS |3408 DWIGHT ST ‘ STREET ADDRESS EYsmSi‘U%?gI]]:g AD
GTv-sT-2¢ [PENNEY FARMS FL 32079 CITY-S1-21P 35
TITLE vD [ Delete TITLE ! : [ Change  [] Addition
NAME FLEU, VIRGINIA NAME
sTreet anokess | QUADRANGLE APT. B-27 STREET ADDRESS
arv-s1-2 | PENNEY FARMS, FL 00000 32079 onv-st-2p
TITE SD & Delele it O change (] Addition
NAME STEPLER, JEAN HAME
STREET ADDRESS |4435-D WILBANKS STREET ADDRESS
civ-sT-zf | PENNEY FARMS FL 32079 . CITY-ST-ZP
Tie ' [T Delete TIME " [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 i
changed, or on an attachment with an ad@ygs3y ered

i+ j_Charles Stuart 3/4/02 904 -529-8180

& OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




