FILE NDW FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M76294 (1)

1. Corporation Name

HCS CLINIC CORPORATION

_ OB A A A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

3 g
e

Principal Place of Business Mailng Address
10111 W. OAKLAND PARK BLVD. 10111 W. QAKLAND PARK BLVD.
SUNRISE FL 3235t SUNRISE FL 33351
3. Date ncorporated or Quaifed | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 e 650053103 Not Applicable
i C#, elc. 2lite iti
Suite, Apt. #, et P Sue Apt. &, elc. 5. Certificate of Status Desired O $8'75 Add.ltl0(18|
;;l - 27]” o i Fee Required
Cry & State City & State 6. Election Campaign Financng O $5 00 May Be
;;l 2—Bk Trust Fund Contribution Added to Fees
pd's} Country 2p Counlry 8. This corparation has |I3D%w intangible tax under s 199.032,
E El E\ 5] Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHORE' LEON 82] Street Address (P.C. Box Mumber is Not Azceptable)
10111 W OAXLAND PARK BLVD.
SUNRISE FL 33351 83
84 City FL 85| Zix Code

11, Pursuant to the provisions of Seclions 607.060% and BO7. 1508, Florida Statutes, 1he above -named corporation subrmits this statement for the purpose of changing its registered office
ar registared agent, or both, in the State of Flonda Such change was authorized by the corporaton’s board of dractors | hereby accep! the appointment as registered agent, | am
famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ e _— - _ o
At Leped o0 pr e ndmw of et At s b f apqdabie: INOTE Fugitenad Ay sgnanme resred wher fer stahg: DaTE
12. OFF IGERS AND DIRECTORS 13. T AIDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE SVD CIDELETE 1 ATILE ’ ) ) Change L] Adwtion
NAME SHORE, LEON D.O. 12 NAME
sireetanoress | 10111 W. OAKLAND PK BLVD 13 SIREET ADORESS
CATY -ST. 2P SUNRISE FL 14 CIFF-SF-21P
TLE PTD [ DELETE P AT - [ Crange  [] Addition
NAME SHORE, BARBARA 22 NAME
sweeraporess | 10111 W QOAKLAND PK BLVD., 2 3 STREET ADDRESS
CITy-ST-ZIF SUNHSE FL 24 CITY-§T-2IF
TiTLE ] DELETE 3 1TIRE [ Cnange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREF) ATDRESS
CIY-51-2IF e e e R BA0WY-SEAP
TITLE 1 DELETE 4.1 TITLE [7] Change 7] Addition
NAME 42 NAME
SIREET ALDRESS 43 STREFT ADDRESS
CITY-51-2IP e A4CITY-ST-7I
nILE [J CELETE 5 FTITLE [M] Change  [] Addtion
NAME 57 NAME
STREET ADDRESS § 3 STREET ADCRESS
CITY-S1-2F S4CIY-S1-2P
THILE [ GeLETE 6 1 TITLE [] Change ] Add:tion
NAME 6.2 NAME
STREET ADORESS 6% STREET ADCRESS
CITY ST 2P - 64CIY-51-21P

14, ) do hereby certify that the infarmation suppicd witn this ilng is wolunlanly fumished and does not gualily for the exemption statea in Seclon 119 073}k, Flonda Statates . | furhor
cerbity that the information indicated onM¥s annual repor or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer ar dreclor > corporation or the receiver or trustee empowered to excecule his report as requited by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ¢ Jed, or on an atlachmenyfaith an address 5 R'
FARBARA SHoReE {//

SIGNATURE: 7/?& 754 741533

“siGNATIA TYPED OR PRINTED NgMIE OF SIGNING OFFICER DR DIRECTOR Ciatta O firee: Prone ®




