2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2005 08:00 AM

DOCUMENT # F04000005385 Secretary of State

1. Entity Name 7 )
CLINICAL SERVICES MANAGEMENT, P.C.

Principal Place of Business Mailing Address

& PROSPECT STRELT STE. 380 & PROSPECT STREET STE. 3B-C
MIDLAND PARK, NI 07432 MIDLAND PARK, NJ 07432

=W O CEOREA

03072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aopiea o

22-3524248 ot Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name @Eddressucf Cur_r.entAReiglst,ered Agent e

B0 ELOMIDANA AVERUE ) " DO NOT WRITE
MELBOURNE BEACH, FL 32951 IN THIS SPACE

8. The abave namad entily submils this statement for the purposa of changing its reglstered cffice or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I = . . .
Shghature, Iyped of printed name of ragisterad agert and titke F applicable. {NOTE: Registerad Agent sigrature requlrad wher reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [ Addad to Fees
10, . OFFICERS AND DIREGTORS g —
TITLE P
NAME PASTRAS, PETER
SYREET ADDRESS | 107 MARTHA ROAD - LEUE}DHT‘D?Q ?38
OTV-ST-2 ) RARRINGTON PARK, NY 07840 S U342 /5-R001 5017 150,00
TITLE VP
NAME HIGGINS, CHARLES

STREET ADDRESS | 141 ALLAMUCHY ROAD
coy-sT-ZP | ANDOVER, NJ 07821

TILE sT
NAME SAXTON-LOPEZ, NANCY

191 ORCHARD PLACE
st | RIDGEWOOD, Ny 07450 DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
Civy-ST-2P

e

NAME

STREET ADDRESS
cmy-S1-2IP

TME

NAME

STREET ADDRESS
SITY-ST-2P

12. | hereby cenir% that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and acourate and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivgs<y rusigg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or en an attachmen Addrdgs, with all other like empowered

SIGNATURE:

e a =
ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

(1
SIGN,




