FILE NOW: FILING FEI AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE.
CORPORATKON Sandra B Morlham
ANNUAL REPORT

Secretary of Slate

1996

DIVISIGN OF CORPORATIONS
nggl\ﬂENT # K9666 (2)

ADVANGED CLINICAL AND ADMIXTURE CONSULTANTS, INC

JRE OO0

Principal Place of Business Mailing Address

14858 HORSESHOE TRL PC BOX 575
W PALM BCH Fi 33414 LOXAHATCHEE FL 33470
us L
3. Daie%“ﬂ'g?%ﬁgxr Cualified | 3a. Date&)ﬂ?ﬁswg
2. Pincipal Place of Busiress | 2a. Mailing Address IREELY Applied For
21 T £ R g@?‘“’?ﬁ‘ Not Appicabc
Sulte, Apt. 4, etc. | Suite, Apt. 4, ela. 6. Corlficale of Slalus Desied [ $8.75 Additional
22 27L Fee Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
L Trust Fund Contribution O Added to Fees
Country 8. This corperation has fabilty for intangible tax under s 189.032,
331 Florida Statutes [ Yes &No

10, Name and Address of New Registéred Agent

81| Name
BULSIEWICZ, JOSEPH _
2880 SOUTH OthN BLVD B2| Sirest Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 83

B4 City

l Zip Code

FL ™

11, Pursuant to the provisions of Sections B07.0602 and 607.1508, Florda Stalutes, the ebove named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such thanc};e was authorized Ly the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Scction 627.0505, Florida Statutos.

cerlify that the information indicatedfin
oath; that | am an officer or \rec if
appears in Block 12 or Blocl

SIGNATURE:

SIGNATURE ____ o . e
“Signarure, typed of priced rae of reg- it awltle wf arsn i HGTE Paxgstoraed Agracd sigrature regui-ed when renstat ngi ) AT

12, N T OFFIGERS ANO DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE DELETE 11 hange Addition

e BULSIEWICZ, JOSEPH §. = e 0 erge L) 40

STREET ADDRESS 2860 s OCEM BLVD 13 STREET ADDRESS

CITy-81-11F :ﬁw BEACH FL i _1_-1__(!”"- ST-2IP

| DELETE hary it an

o BULSIENICZ, KATIN F = . L Grense L3 Aods

STREET ADDRESS 2860 SOUTH OCEAN BLVD 23 STREET ADDRESS

CITY-ST-¢IF e P_ﬁM BEACH FL _ R 24CNY-SI-2P

TILE [ DELETE 3 1TILE [ Change [ Additian

RNAME 3.2 NAME

STREE! ADDRESS 3.3 STREET ADDRESS

CITY-ST-¢7 e 34CNY-ST-2IP

TILE [ DELETE 43 TLE (] Change [ Addition

NAME 47 NANE

STREET ADDRESS 43 STRIET ADJRESS

CTY-ST-21P B e ji@j]%Sl-llP .

TLE [ DELETE S1TILF 7] Cnange ] Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREEI ADDRESS

CITY-81- 7P 54 CITY-ST-7IF

TME o “Djokere  Qenme o ] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy -81- 2P 6.4 CITY-S7-2IF

T

4-(5-G¢4

Date

14, | do hereby cerlify that the informatiog supplicd with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3){(«), Florida Statutes. | further

ey - annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal eflect as if mada under
& corparation or the receiver or truslee empowered to execute this reporl as reguired by Chapter 607, Fiorida Statutes; and that my name
gy Agid, or on an attachment with an address.

S ’?)vlStew W2

o3-791L 801y

Oaypt me Phone #

CR2E034 (12/95)



