FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996 0 eEE )
DOCUMENT # G26461 (5)

1. Corporation Narneg

CLINICAL CONCEPTS, INC.

. 0

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

I P rmmp d Place of Eiusmms Maiiing Adciress
417 E SHERIDAN ST 417 £ SHERIDAN ST
SUITE 133 SUITE 133
ANIA 23004
BSN Fl 32044 BgNIA fL 3. Date Incorporated or Qualiied | 3a. Date of Last Report
| 2. Prncipal Pace of Busingss 7 [ 2a. Mailng Address 4, FENumber Applied For
l21] e  l2e] 59-2265774 Not Applicabic
_ Suite, At #, oto | Sute, Apt. 4, elc. 5. Certiicate of Stalus Desired O $8.75 Acditional
2 e ) Fee Required
. Gty & State | Gty & State 6. Election Campaign Financing $5.00 may Bo
23l e8] Trust Fund Contribution 0o Added to Faes
A | Country 2ip ___ Counlry B. This corporation has liabiity for infangible tax under s 199.032,
24| |25 B 29] 30] Florida Statutes [ Yes [INo
~ 9. Name- and Address of Curzent Reg| stered Agent 10. Name end Address of New Regisiered Agent
B1| Name
MARKS, 0.4. 82| Strool Addrass [P.0. Box Nuniber & Not AGGepiasie]
1095 WEST LAKE ST
HOLLYWOOD FL 33018 63
84| City FL B5| Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Fiorda Statules, the above-named corparation submits this statement for the purpose of changing its ragistered ofice
or registered agent, or both, in the State of Flonda Such change was aulhorized by the corporation’s board of directors. | horeby accept the appointment ag registered agent. | am
farnifiar with, and accepl the oblgatians of, Section 607.0605, Fiorida Statutes

SIGNATURE . S, . o
o ) Sagat e T, el (M nb d AN OF Teinte mlagmv E R fai m atle B INOTE Regestersd Agunt signatro recunsd whan reinstatng) DATE ﬁ\
12, OFHICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 4
Tt DPs £ DELETE 11TITE O Change  [J Addticn  § =
KAy MARKS, O § 12 NAME 3
ST ANDRZ S 1095 WESTLAKE STREET 13 STREET ADRESS b
onstar | HOLLYWOOD FL N o 14CIFY-S-71P g
TIHF VT DoeETE 2V TIE [} Change  [] Addition
BN AVERY, CRAIG 22 NAME
SOREFT ADCHF5S 7345 SW 34TH STRD 23 STALET ADDRESS
cvstze b MIAMFL - 240ITY-ST- 7P
Tirt ] DELETE 3 UN0E [ Change [ Addition
NEME 32 NAME
SIHLT T ADDAESS 33 STREEY ADDRFSS
| Clv-sipe o o 34CITY-S1-2P
HI: ) DELETE ERRNT: [ Change [ Addition
Hantt 42 NAME
St 1 ABUHESS 43 STREET ADDRESS
| ovwesiae | L L £40ITY-5T- 7P
lnt [ DELETE 51T [J Change [ Addition
NaME 52 KAME
STRELT AUDRLSS 53 STHEET ADDRESS
ewesiae | o 54 CITY-5T- 20
ik O DELETE 6 1TIMLE [ Change [ Addition
Nt 62 NAME
STHTLT ATORESS 6.3 SIREE] ADORESS
| anvespe B4 CITY-5T- 2P

14. | do heroby certity that the informabion supplhied with this fing is voluntarily furnished and does not quakfy for the exemption stated In Section 119.067{3)(k), Florida Statutes, § further
certily that thie information indicated on this annual repcrt or supplemental annual raport is true and accurate and that my signature shall have the sarme legal effect as if made under
oath, that | am an officer or director of the corparation «r the receiver or trustee empowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgrl. or an an attachment with an address

SIGNATURE: e . /MARKS LL&A/% 754 - 722 0%

D TYPED OR Pﬂéﬂ NAME OF SIGNING OFFICER OR DIHECTOﬂ Dapme




