FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 5 FLORIDA DEPARTMENT OF STATE Jan 27 1 99 8 8 . Ooam
CORPORATION f - Sandra B. Mortham ]
ANNUAL REPORT Secretary of Stals S ry of S
1998 NG DIVISION OF CORPORATIONS ecreta 0 tate
DOCUMENT # ( )
. ggalion Name 626461 5
CLINICAL CONCEPTS, INC.
MBSO RAMIR R AR
417 E SHERIDAN ST #17 E SHERIDAN 5T
SUME 132 SUITE 133
DANIA FL 33044 DANIA FL 33004 DO NOT WRITE IN THIS SPACE
Us us 3. Dale Incorporated or Qualified
03/03/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] _69-0265774 Not Applicabla
Suite, Apt. #, elc Suite, Apt. #, elc, o ‘ $8.75 Additional
E[ 7 m 6. Certificate of Status Desired ] Foe Requlrad
City 8 Stalo City & State 6. Fiection Campaign Financing $5.00 May Bs
23 (28] Trust Fund Contribution O Added 10 Fees
Zip Country fip Country 8. This corporation owes or has paid 1he current year Intangible
24 2—51 2—91 ;l Personal Properly Tax due June 30. [dves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAHKS, 0. J. 81 Name
1095 WEST LAKE ST 82| Sirect Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33018

83

85| Zip Code

ad| City FL

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agertt, of both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Soction 507 0505, Florida Slalutes.

SIGNATURE e - " . S
Signatre, lyped or prnlad neme of regstornd agenl And litls ¢ appheatilo {HOTE Rupistored Agenl sigralure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE bes [T DELETE 11 TIILE [T Change ™ [J Addition
RAME MARKS, 0 J 1.2 NAME
sweeraporess | 1085 WESTLAKE STREET 13 SIREET ADDRESS
GITY-ST- 2P HOLLYWOOD FL 350 ? 14CTY-ST- 7P
TILE Vv P [ orete 23 TILE U change ] Addilion
NAME MH'RKS, Chr N 22 NAE
STREET ADDRESS | /@ wqyﬂa}d Y )L— 23 STREET ADDRESS

-§T-29 N urrol £2_. 330! ? 2.4 CITV-51- 2P

I " Jorese 31TIME [ change [ Aduition

NAME 32 NAME
STREET ADDRESS 33 STREE) ADDRESS
GITY-ST- 2P 34.07Y-51-2P
TLE T DELETE FERTITS [T change 1] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-20P 44CITY-51- 7P
TITE [T otLeTe 51TNLE [ Change T Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
LTy - ST-2P 54 CITY-51-2IP
TLE 7 oecete 617Nt [Tehange [ Addrtion
NAME 6.2 NAM[
STREET ADORESS 6 35TREET ADDRESS
CITY-ST- 2P 64LY-ST- 2P

14, | hereby certify thal the information supplicd with Lhis (iling does nol quality for the exemption sialed in Section 119.07{3K)), Florida Statutes. | further ceify that the information
indicated on this annual reporl or supplemontal annual repoft is true and accurate and that my signature shall have the same legal effect as if made under calh; that 1 am an
officer or diractor of the corporation or the recciver or truslee empowered to oxecute this reporl as required by Chapler 807, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changed, or on a W address.
CINAATI I, /’)- /;4/,’-//1\ A T panmie S S S P R

CR2E034 (10/97)



