FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT }, g 3?4‘&-& FLORIDA DEPARTMENT OF STATE
CORPORATION g’ 14 2 Sandra B, Mortham
ANNUAL REPORT %& “‘.r?’jj Secretary of State
1997 R . DIVISION OF CORPORATIONS

DOCUMENT # L8371 (0)

1. Corporation Karmn

CLINICAL AND DEVELOPMENTAL INSTITUTE CORP.

FILED
Feb 06 1997 8:00am
Secretary of State

[HNGEEIN R R R

Principal Place ol Busnoss o N KMailing Acdress
M0ONW 72 AVE 150 N W 72TH AVE
SUME 180 SUNE 160
MIAMI FL 33128 MIAMI FL 33126-1820
us us 9. Date Incorporated or Quaiified | 3m, Date of Last Repori
72, Princpal Plage of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 e 26| 65-0162085 {Rot Applicable
Suile Apt # ol Suile, Apt. #, olc. !
He A o L, e o B. Cerlificate of Status Desired O $8'75 Additional
a ) gz_l : Fee Required
City & Srate | . City& Stalo B. Election Campaign Financing $5.00 May s
@_._M_ I . 28‘ Trust Fund Contribution Added lo Feas
_ap ___ Gourdry L Cauntry 8. This corporation has $iabitity for intangible tax under s. 199.032,
2| 25 - 20 [30] Florida Statules [ves [no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Noew Registered Agent
REDONDO, JOSE PH D 8] Name
1150 NW 72TH AVE SUETE 180 82| Strest Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33126
83
84| Cny FL 85] Zip Code

agenl. | am fasliar with andg aceept the abligationg of, Secticn 607.0505, Florida Statules,

SIGNATURF

11, Pursuant (o the provisions of Sealions GO7.0502 a-d 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerea agent, or both, in the State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

.'wl;)-m'lf " I;i;;‘a’;),';;, o rane ot 1 g;nﬂ{;né-\lri;urrén B T 1 apnriabiie {NOTE: Registored Agent signature required when renstating) DATE
12. o T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o DPST [ oeLete 11 TITE - change [ Addition
HAML REDONDOQ, JOSE PEDRO 1.2 NAME
staeer anarss | DB00 SW 102 STREET 13 STREET ADDRESS
ons-st-ae | MIAMEFL 14¢ITY-5T-2IP
HILE [ orcere 21 THTLE [J change .7 Addiion
NAME 22 NAME
STRELT ADDR: 55 23 STHEET ADDRESS ]
LTY-ST AP ] . 2 4CITY-§1- 7P
TE o ’ ) | mEEE 31 TINE [T charge” [} Additan
NAME 32 NAME
SINEET ADDAE 55 23 STREEY ADDRESS
Cib-5-7P - 34 CITY.5T- 7P
TLE (] DECETE 41TITLE [T change [ Addition
NaMT 42 HAVE ;
SIREE T ADDHE b5 4 STREET ADDRESS
Cily- S1-2F B 44 0iTY- ST-2IP
HILE o LI DECETE STTILE [ Change [ Addition
naME 52 NAME
STRIEL ADDRESS % % SIREET ADDRESS
otv-srze | o L 54 CITY-6T-2P
TilLE L] oreere 6.1 TITLE [ change LT Addition
NAML 6.7 NAME
STREET ADDHESS 6.3 STREET ADDRESS
OTY-51-76 64 CITY-57- 7P

14, 1 do hinaby corlly that he niamaton $

waith this Tiling does nol qualify for the exemption stated in Sgction 119.07(3)(1), Florida Statutes. | further certify that the
nformistion indicated on this annua: reporl oF supp'ementat annual report is true and accurate and thal my signature shall have the same lege! efect as it made under oath; that
lam an officer or drector of the corporalion or the receiver or truslée empowered 10 axecute this report as reguired by Chaplet 807, Florida Statutes; and that my name

(F08)571-5905

SIGHNATURE AND TYPED DR PRINTED NAME 0PRIGNING OFFICER OR DIRECTOR

appears in Block A2 or Block 131f changed, or on an allachmen! wigh ap address \
e : L 293
SIGNATURE: Jose P Zeowov 510+~ f7 lewt D) [fors ’,/ 29 /)
tC3

Daylime Phone &

CR2EQ34 (9/96)



