FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M76294

. Corporation Name

HCS CLINIC CORPORATION

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Secretary of State

A

Principal Piace of Business

10111 W. OAKLANO PARK BLVD.
SUNRISE FL 33351

Mailing Address

10111 W. OAKLAND PARK BLVD.
SUNRISE FL 333516917

3. Date incorporated or Qualitied

04/13/1988

3a. Date ol Last Report

04/23/1996

2. Prinzipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[_:I —ee 25' 85"(!)53‘03 Not Applicable
TADL B © Suite, Apl. #, elc. i
r Suc. Apt ¥ ctc uie. AL w gl B. Cenificate of Stalug Desired ] $8'75 Adqnlonal
iﬂ ;7—[ Fee Required
| City & State L Ciy & State 6. Eloction Campaign Financing $5.00 May Bo
23] ) ~ 23—1 Trust Fund Contribution Added lo Fees
| Dp _ Country Zip Country B. This corporation has liability for ingangibie tax under s. 199.032,
24] 25' 5] m Florida Statites vos [Jno
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registersd Agent .
SHORE, LEON B1] Name -
10111 W OAKLAND PARK BLVD' ' B2]| Strest Address (P.O. Box Number is Not Acceptabla)
SUNRISE FL. 33351
83
84| City 85| Zip Code

FL

11. Pursuant o the provisions of Sectons 607 0502 and 607.15608, Florida Statules, the above-named corporation submits this statement for the purpose ol changing is registared
oftice or regrstered agont or both, in the Stale of Florida, Such change was autharized by the corporation’s board of direciors. | hareby accept the appolniment as registered
agenl 1am fanubar wilh, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE. _

Saprnture, Iyptct O s DA Of (6 64 agem aad 1e i applicatle {NOTE Regiswered Agent signature roquirad when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M SVD 1 DELETE 11 TITE [T Change ~ 1] Addilion
pAME SHORE, LEON D.O. 1.2 NAME
swernaoirss | 1011 W, OAKLAND PK BLVD 1 3 STREET ADDRESS
CTy-1. 2 SUNRISE FL 14EITY -$T-7IP
TITLE PTD 7 DeLETE 2.1 TTLE [dchange 1] Addition
NAME SHORE, BARBARA 2.2 HAME .
STREET AUDRESS 101" W OAKLAND PK BLVD 2.3 SYREET ADDRESS
S-S 2 SUNRISE FL 2.4 CITY-5T-21P
e [ DELETE 31 THLE I charge  TCT Addition
NAME 3.2 NAME
STHEE T ATDRE S5 3.3 STREET ADDRESS
Cre-5Ta 3.4, CITY-5T- 2P
Er [T DELETE 41 TTLE T Crange [ Addition
KAME 4.2 NAME
STREET ADDRHE 55 4 3STREET ADDRESS
Cly-$1. 70 LA CHTY-51-2P
TILE [ ] oLete 517MLE [T cnange [ Addition
HAME 5.2 NAVE
STREET ANDRE S5 53 STREET ADDRESS
CY-ST- 74 54CITY-ST- 2P
TILF [J oeese 61TIRLE [ Fcnange [ Addition
HAME 6.2 NAME
STHEL T AUDRESS 63 STREET ADDRESS
CiTY-S1- 717 64 CITY-5T-2IP

14. 1 do herehy certy that the
information inchcaled on
I am an othcer or director,
appears in Block 12 or

SIGNATURE:

SIGNATURE AND TYPRY

PHINTED NAME OF SiGyIN

this reporl as requir

y Chay

or 607, Florida Siatu\esCﬂd tha

rmation supplied wilh this filing doos not qualify for the exemption staled in Section 119.02(3)(}), Florida Statutes. | further certify that the
hnnual report or supplomental annua! report is true and accurate and that my signature shall have the same legal eftect as if made under oath; ihat
the corporation or thegeceiver or rustee empowered to exe

Y name
ck 13 if changed, or ogffan atlachment with an address.

FFICER OR DIRECTOR  ———

Dayinne Frong »

mﬂ“"% 4-8-97 "74[-1533

Apr 14 1997 8:00am

CR2E034 (9/96)



