PROEIT
CORPORATION
ANNUAL REPORT

1997

.+ Corporaton Mams

CLINICORP OF FLORIDA, INC.

'DOCUMENT # G7696

FLORIOA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(3)

[ Pracpal Flese ol Bus ess,

Mail ng Address

FILED

Feb 26 1997 8:00am

Secretary of State

AU

5978 POWERS AVENUE 5976 POWERS AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217210
8. Date Incorporated or Qualifisd 8. Dale of Last Repon
Frace of Bosiness T 28 al!\hg Address 4. FEI Number Applhied For
af el 53-2421504 ot Applicable
Suile, Apt el Suite. Apt #, otc ) iti
L - ' 6. Cerlificate of Status Desirad O $8.75 additional
22] e Fee Required
Oty &St - Cuy & Slale 6. Election Campaign Financing $5.00 May Be
ga] _ S _gg] o Trust Fund Contribution Added to Faes
| ip - Coumey iy | Country 8. This corporation has liability for intangibie tax under s. 199.032,
f*’..'i‘],, o ?51 29] 30] Florida Statutes ves {INo
9. Name and Address ol Current Registered Agent 10. Name and Address of Hew Reglstered Agent
~ SKINNER, HALCYON 81] Name
100 LAURA STREET 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
B3
84| City FL 85| Zip Code
11 Pursuant tr <he Prowsions of Seehons GO7 0502 and 607 1508, Flonida Statules, the above-named corparatian submits this statement for the purpose of changing its registered
afl: stire s agent, of bothy, e the Slate of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agedl 1o Forruliar with and s el the obligations of Seclion 607.0505, Florida Statutes.

| s e S O] B 0 gl agen | o e i par um " INOTE Flegistered Agent signalure fequired when reinstaling) OATE
| N ory I( ’R ) DIHI C1oRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
w [T ot 1InE [T trenge L Adadion | &5
e KIELY, ROBERT FRENCH, MD 12 3
aserr s | 601 . FIRST STREET 13 STREET ADDRESS o
RN JACKSONVILLE FL 14CITY-51- 7P &
. ps T [T ol Ere 21T7LE [JcChange 1 Addiion |O
Hest BARBERIS, CARLOS 22 ME
s aons. | 8119 HUNTERS GROVE RD 73 STREET ADDRESS
CHY-5[ £ JAX, FL m 7 ATITY-ST-21P
—1 \H- T ’ Y T T DI)ELEIE I THLE D Charlge D Addilion
HAME PEEZ POVEDA, JORGE, MD 32 NAME
sisn o | 8262 WOODGROVE RD. 23 STREEY ADDAESS
G-t o JACKSONW-LE FL 34.07Y-51-2IP
TR R CT e ST [T Changs ] Addiion
HAME JEREM!AH CUFFORD JMD § 2 NAME
amiir 2o | 6749 FINCANNON DRIVE 43 STREET ADDRESS
GUY-Rl fue JAGKSONV"—LE FL &4 CNNY-5T-2Ip
—]HII o oo mTrmrm e -__“D DELETE 51 TILE D Change D Addition
NN 5.2 NAME
STHEET £TIDRE S 5 3 STREET ADGRESS
NN _ o R 54 CITY-§1-21P
K :‘ CF otLere 61TITLE [T change [ Addition
RANE ; 6.2 NAME
SIREET R0 63 STREET ADDRESS
| orestae 64 CIIY-51-2IP

. Sy e Ty Uizl the wilon supp ed with this iling does net qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cartify that the
et i dted on s aonoal report or supplenental annual repert (s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fary an olfices on dreemor of P corporation o 1he recciver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appeaes i Bansk 12 or Block 1358 changedd, or on an attachient with an address.
SIGNATURE: L ‘ vﬁ%ﬁﬁﬁ?\@r,ﬁm«mﬁomcm ;Jﬁ o(n?g!éi HJV?J ) ‘{ r/ Zq:tJ/ ' 2 /q‘x:{}v éf( /9 25

SGNA ruﬁi}’A { ECTH
N




