2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 703092

1. Entity Name
CLINIC BENEFIT SOCIETY INCORPORATED

Principal Place of Business . s
/O RIGEL; ROBERT - .
HOFFMAN ST & LEWIS AVE o

Mailing Address
P.O. BOX 39

HOFFMAN ST & LEWIS AVE

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90024 Q39 ****g] 25

15010

PENNEYFARMS, FL 32079 PENNEY FARMS, FL 32079  US
Suite, Apt. #, etc., Suite, Apt. #. elc. 02282004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1001037 Not Applicable
dp Country ap Country &. Centificate of Status Desired W] Eese.;?qtﬁdr:dmonal
6. Name and Address of Currem Heglstered Agem 7. Name and Address of New Registered Agent
ot . — Name - - -

RIGEL, ROBERT PRES
3495 HOFFMAN STR
PENNY FARMS, FL 32079

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

City

FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

., Slgmirture, wueau'mnmnnmeofmgmm agert and ttle lfapplmhla .
R DU i ' T

|
4

. (NOTE: Hemseredﬁaslswusreqnedmenrq;staf‘ng}_ ;- [

_ ‘Due by May 1, 2004

D
Filing Fee is $61.25- — - - -

-~ 9 'Elaction Carnpalgn Fmancmg .,,_.,_' e $5 00 May Be

Trust Fung Contnbunon " Added to Fees

10.

i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 etere TMLE 5 [Jchange (38 Addition
NaME: - [ STUART, CHARLES - SRR . e | L HAPIMAN, mﬂﬂ/ﬂﬂ_/g_ _____ T
STREET ADDRESS | 3498 DWIGHT ST STRET ADDRESS | QU dRANG i At
cT-s77 | PENNY FARMS, FL 32079 cvse | PENVEY FARMS FL 32077
TME vD O velete e J crange - [ Adthion
RAME DAVID, WILMA NAME
STREET ADDRESS | 4400 POLING BLVD STREET ADDRESS
Lry-sr-Zp PENNEY FARMS, FL 32079 GITY-ST. 2P
e vD B petete ME Ocrange [ Ascition
NAME REYSEN, CECILE NAME - - -

_ STREET ADDRESS | 4235 STUDIO RD | STREET ADDRESS
CTY-S-7P | PENNEY FARMS, FL 32079 CIIV-5T-BP
TIME VD [ pelete TILE Ochange  [J Agditian
NAME FLEU, VIRGINIA NAME
STREET ADDRESS | QUADRANGLE APT. B-27 STREET ADDRESS
cmy-st-2p - | PENNEY FARMS, FL 00000, 32079 CATY-ST-72P
TME T O Detete TIME O crange [ Adattion
NAME ANDERSON, ISLE ' : NAME
STREET ADDRESS | 4435 WILBANKS AVE. APT. 306-A STREET ADDRESS
GITY-ST-2P PENNEY FARMS, FL 32079 Cy-§T1-2P
e o ' TME CIcrange [ Addition
‘NAMEW . ean M ......... iy - V‘- -
STREET ADDRESS "STREET ADDRESS " -
CITY-5T-ZP N omy-sT-zp

_12. I hereby cemfy that the information supplled with this filing does not qualify for the exemption stated in Secuon 119 07(3)(:) Florida Statutes.' further cemfy that the information
"indicaled on this report or supplemental report is true'and accurate and that my signature'shalt have the same legal effect as if made under oath; that 1'am an officer or director -
er or rustee empowered o execute this report as requued by Cnapter 617, Flonda S[armes and that my name appears in Block 10o0r Block 1if

t with an addres.y all other like empowered:

FE AND TYPED OA PHNTED NAME OF SIGNING OFFRCER OR DIRECTOR

of the corporation or the 7ec

- -changed,

SIGNATURE:

of on an attachm

GoH - A 2Y, M6 29

2/9//6

DaynmePl\me#




