FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corroration  GEWER ML Apr 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M76294 (1)

1. Corporation Name

HCS CLINIC GORPORATION

IR

Principa! Place of Businoss Mailing Address
10111 W. OAKLAND PARK BLVD. 10111 W. OAKLAND PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 3315
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1988
2. Principal Placo of Business 2a. Mailing Address 4, FEI Number Appliad For
[21] 26] 650053103 —|Not Appicabie
Suile, Apt. #, elc Suite, Apl. #, etc.
—’1 P P §. Certificate of Status Desired ] $8'75 Aditionat
22 ;} Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zp Counry Zp Country 8. This corporation owas or has pald the currgnt year intangible
24 25) 28] 30] Personal Property Tax due June 30. Yos [ Na
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agent
SHORE, LEON 81| Name
101" w om PARK BLVD 82 Street Address (P.Q. Box Number is Mot Acceptable)
SUNRISE FL 33351

83

85| Zip Cods

B4] City FL

11. Pursuvant ta the provisions of Sections 607.0502 and 607.1508, Figrida Slatutes, the above-named corporation submits this staterment for the purpose of changing its registered
ofhice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ — —
Signalure. typod o printnd name of tegisiered agant and tille il appiicatie {NOTE: Ragisterag Agenl signalure required whar reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I, SVD [T DELETE 11TITE CJ Change [T Addition
NAME SHORE, LEON D.O. 12 NAME
seeraooress | 10111 W, OAKLAND PK BLVD 13 STREEF ADDRESS
CITY-5T-2IP SUNRISE FL 14 CY-ST-28
TITLE [T DELETE 21 THLE [T Change ] Addition
NAME SHORE, BARBARA 22 NAME
staeeraoomess | ¥O111 W QAKLAND PK BLVD. 23 STAEET ADDRESS
City-si-zw SUNRISE FL 2 4 CTY-51-Z ;s :
TILE ] DELETE .1TLE [T change  [_] Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- IP 34.0MY-ST-2P )
e ] DFLETE 41 TMLE LI Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDAESS
CITY-51-2IP 4.4 CITY-51-2IP
TILE ] oEiEte 51 THLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITy-5T1-ZIP
TILE [T bELETe 61TILE L1 change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-81-21P 64 Cily-$1-2IP
nation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cerliig that the in
indicatod on this annual r
officer or director of the
Block 12 or Block 13

n or supplemental annual repaort is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
poration or the recaiver or rustee empowered o exaculs this repol equyed by Chapter 607, Florida Statutes; and that mwname appears in
anged, or on an atlachrfenl with an address. r&’ﬁ s re. ‘)

75

went) Y1098 ( 4 741-(533

SIGNATURE:

CR2E034 (10/97)



