2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLINIC BENEFIT SOCIETY, INCORPORATED

‘703092

Principal Place of Business

C/O RIGEL. ROBERT
HOFFMAN ST & LEWIS AVE
PENNEYFARMS FL 32079

Mailing Address

P.0. BOX 39

HOFFMAN ST & LEWIS AVE
PENNEY FARMS FL 32079
Us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90437 013 ****5]1 .25

nAsamde

R AR

m}HECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 59-1001037 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁtdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R e AT T gt _reamgae | Namess=ec=~r . = =z - ¢ m— W e e G DY St L e g
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. | am familiar with, and accept
the obligations of registered agent. W
i " . o

signaTure _Robert Rigel, Pres, t [@( ZIA) Z /QM-:D
. Signature, typed or prirnged nama of registered agent and title it applicable. {NOTE: Registered Agent signature redyifed when reinstating) DATE

L'l -

- . 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 - <UU May Be

Pl = $ Trust Fund Contribution. Added to Fees Florida Department of State

"
10. OFFICERS AND DIRECTORS __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : ] Delete T l O Change  [FAddition 8
NAME STUART, CHARLES NAME ARDERSON, ILSE 3
STREET ADDRESS | 3498 DWIGHT ST steeranoress | 4435 Wilbanks Ave, Apt. 306-A N
crv-st-2F | PENNY FARMS FL 32079 CITY-ST-ZIP PENNEY FARMS FL 32079 it
e VD 3 Celete e Ol Change [ Addition %
NAME DAVID, WILMA, . NAME
STReeT AD0RESS | 4400 POLING BLVD STREET ADDRESS
arv-si-2¢ | PENNEY FARMS FL 32079 _ CITY-51-2P
e VD ‘ [ Delete TILE ) [ change [ Adtdition

)™ NAME- REYSEN, CECILE. ~ =l e e s T

STREET ADDRESS | 4235 STUDIO RD STREET ADDRESS
orv-s-2¢ | PENNEY FARMS FL 32079 mY-ST-2P
e VD [ Deiete TMLE [J Change [} Addition
NAME FLEU, VIRGINIA NAME
stReeT A0DRESS | QUADRANGLE APT. B-27 STREET ADDRESS
orv-st-z¢ | PENNEY FARMS, FL 00000 32079 CiTY-§i-2p
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporaticn or the receiver or trustee empowered 1o
changed, or on an attachment with an address, with all oth

ANLATT R

SIGNATURE: _ chr iGN/ G

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
execute this report as tgquired by Chaptgr 617, Floridg, Statutes: and that my name appears in Blogk 10 or Block 11 if

er like empowered. N
W4-529-T705]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFN

REQUY Hp-5




