2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 02, 2007 8:00 am

DOCUMENT # 703092 Secretary of State
1. Entity Name
CLINIC BENEFIT SOCIETY, INCORPORATED 03-02-2007 90017 021 ****61.25
Principal Place of Business Mailing Address
C/0 RIGEL, ROBERT P.0. BOX 39
HOFFMAN ST & LEWIS AVE HOFFMAN ST & LEWIS AVE
PENNEYFARMS, FL 32079 PENNEY FARMS, FL 32079 US ‘
e T O R R RO RREL A
Suite, Apt. #, eic. Suite, Apt, #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1001037 Not Applicabie
ap Country aw Couniry 5. Certificate of Status Desired 3 E:'gfq:::;ml
8. Nome and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
RIGEL, ROBERT PRES
3495 HOFFMAN STR Street Address (P.O. Bex Number is Not Acceplable)
PENNY FARMS, FL 32079

City FL | Zip Code

8. The abave named enmy submits this staternent for the purpose of changing its registered office of registered agent, o both, in the State of Fiorida. | am familiar with, and accept

Foboot B el 2lgfan 7

{NCTE: Regstered Agent sgnature requred una)

Flling Fee Is $61.25 9. Election Campaign Financing 55.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added o Foes 5 yar
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE vD 3 Delete THLE ) Change [ Accition
NAME ALLEN, DAVID NAMIE F/.She.? fRoberT
STHEET ADIRESS | 4495 WILBANKS AVE STRETAORESS | 4 2 /0 o Ibanks Ave,
on-si-2p | PENNY FARMS, FL 32079 t-s-2p | Penpey Farms FL 32079
THLE PD 1 pefete THE Ocrange 3 Adition
NAME DAVID, WILMA HAME
STREET ADDRESS | 4400 POLING BLVD STAEET ADDRESS
GTY-S-ZP | PENNEY FARMS, FL 32079 QTY-5T-2P
e 5 3 petete TITE O change [} Adcition
NAME CHAPMAN, MARIAN NAME
STREET ADDFESS | QUADRANGLE APT,, H-12 STREET ADDRESS
{0y-81-ap PENNEY FARMS, FL 32079 orY-§7-IP
TRE VD O oetete TTE [ crange  [1 Acdition
NAME PIPHO, JULIE NAME
STREET ADORESS | 3820 GWINN ST STREET ADDRESS
Le-s-2p | PENNEY FARMS, FL 32079 CY-S1-2P
TLE T B4 Delete e [lcrange  [J Axition
NAME ANDERSON, ISLE NAME
STREET ADDRESS | 4435 WILBANKS AVE. APT. 306-A STREET ADDAESS
civ-si-2P | PENNEY FARMS, FL 32079 CTY-§1-2P
TLE [ cetete HILE [ cCrange [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-7P CiTy-Sf-2P

12. 1 hereby certily that the information supplied with this filing coes not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true and accurale and that my signature shall have the same fegal effact as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered (0 execute this report a8 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an ettachment with an address, with all other like empowered.

SIGNATURE: :A[/ﬂ/mz/ Daid  Wilme Davdd i/zf/p ) P04 A% K6 21

\TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date: Daybme Phone #




