FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFT L
CORPORATION
ANNUAL REPORT A Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # H28713 (1)

1. Corporation Name

THE CLINICON CORPORATION

I 0 OO

5 FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham

I "F'n-m,.i;..;-w.l ﬁ-’;a-ce; of Busmess Malting Address
% C. NORTON SIMS. MD. % C. NORTON SIMS. M.D.
3549 EVANS AVENUE 3949 EVANS AVENUE
FT. MYERS FL 33300 FT. MYERS FL 3300

3. Date Incorl)o«ated or Qualified 3a. Date of Last Repont

2. Puncial sofBusiness | 2a. Maing Addiess 4. FEI Number Appilied For
al sl 59-2448281 Not Applcablo
Sute, Apl i, elc | Stite, Apt. #. etc. 5. Certfcate of Status Desied [ $8.75 Additional
221 T o o 27[ Fee Required
B City & State - City & State 6. Election Campaign Financing 0 55'00 May Be
23‘ o . 28 Trust Fund Contribution Added to Fess
|z __ Gountry | Zp Country 8. This corporalion has liablity for intangible tax under s 199.032,
241 251 o 29| E Florida Statutes [1v¥es ONo
8. Nq.m_e_a_r_\gl_Addre'ss of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIMS, C. NORTON
L 82| Streat Address (P.O. Box Number is Not Acceptabile)
3949 EVANS AVENUE
FT. MYERS FL 33901 a
84) Ciy EL 85| Zip Code

[ 11, Fursiant to the provisions of Seclions B07 0502 and 607.1508, Florida Stalules, the above named corparation submits this staterent for The purpose of changing iis registered office
ar regrstered agenl, or bolh, in the Stade of Flarida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am
larrihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE : . e I I
S 0, Ty o pﬂw:ﬂd raw ol fgs:-;mi acpt ad il if apipicatle } (NOTE - Ragistored Agan t Signature required when rainstalng DATE
12, ~ OFFICERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tt T T [ DELETE 11 TIE [ Change [ Additian
N SIMS, C. NORTON, M.D. 12 NAME
sice 1 snoass | 9949 EVANS AVENUE #106 13 STREET ADDRESS
Clv-Sl- 2 FT. MYERS FL 14CTY-81-2P
e | oppoo T [] DECETE 21T [0 Change [ Addition
hakt: SIMS, JUDY 27 NAME
a1 aoeess | 9949 EVANS AVENUE #106 23 STHEET ADDRESS
CTv-81-7p FT. MYERS FL o 24CHY-81-20
e ‘D ) T [ DELEE N X O Change [ Addition
Haht: MGCOLGAN, COLI.ETTE 37 NAME
st spreess | 9949 EVANS AVE. #106 33 STREET ADDRESS
LIy 1 FT. MYERS FL 34010y S1-7P
D D N B L 4 1TILE (O Change [ Adsition
T NERO, MAGDALENA 42 NAME
anrisnouss | 9949 EVANS AVE. #106 43 STREET ADDRESS
£y -5 70 FT. MYERS FL 44 GTY- 8120
T DS ) [ DELETE 5 1TIILE [ Change [ Addition
Kbt ENGLISH, JUDITH 52 NAME
s aneness | 9949 EVANS AVE. #106 53 STREET ADDRESS
| CTv-sl 7R FT M_YER§ FL e 54CHTY-S1-2P
TilLe [ DEvETE B 1TILE [ change  [J Addition
WAKE B2 NAME
SIHEL ADLAESS 63 STREET ADDRESS
CTr-5i-70 - B4 CTY-ST-21p

14. | du hereby cenity that the information supplied with this filing is veluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Floricla Statutes. | furthar
certify that tne information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oathy; thee | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requiréd by Chapter 807, Florida Statutes; and that my name
appoars in Biock 12 or Block 13 if changad, or on an altachment with an address.

SIGNATURE: ¥ A Yol fovmyee A —prace _Y23/2¢

1GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytima Prone ¥




