~~2094 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M76294 Feb 02, 2004 08:00 AM
3. Ently Avarme Secretary of State
HCS CLINIC CORPORATION
Prncipal Place of Business Maiding Addrass
10111 W. OAKLAND PARK BLVD. 10111 W, DAKLAND PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt £, elc Surte. Apt ¥, atc. MOORE CRZEO34 {11/03)
City & Stale , City & State T 4. FEf Nurrioe: APDIEd For
65-0053103 Mot Appioabls
Zp Country ap Country 5. Cerificate of Status Desired ] $8.‘.7_5_ _F_\ddizionai
Fee Regiired B
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Tames
SHORE, LEON : .
101 1 .E w OAKLAND PARK BLVD- Streot Address (PO, Box Numbser is Not Acceptable)
SUNRISE FL 33351 —
City FL | Zip Code
8. The above named entity submits this statement jor the purpose of changing its registered office or registered agers, or both, in the State of Flonda. | am famitiar with, and accept
the obligations of regisiered agent.
SIGNATURE R . e . -
Siynalie. lyped o pented aeme of registered agon and titke f apphoable {NCTE & i Agent signak wWhan 2o G} S GATE
FILE NOW!H! FEE IS $150.00 .
. E > Fi
At ay 1,2004 Fao wil e $55000 o S Compan e $5.00 wa oe
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11-. ADDITIONS!CHANGES TG OFFICERS AND DIFECTORS IN 11
e svVD 1 potets HILE 3 Chwoge [ Addition
NAME SHORE, LEOND.O. . HANE i i
STREET ABDRESS {10711 W. OAKLAND PK BLVD STREET ADDRESS geffag‘?ggggg‘i igﬁaz 4 150, (o
CTY-5T-ZF | SUNRISE FL SITY-51- 7P = -
AL BTD £ Deleie HILE {3 Change [T Addilion
KAME SHORE, BARBARA NAME
STEETADDRESS 10111 W QAKLAND PK BLVD. STREET ADDRESS
Ty -5T- 2P SUNRISE FL CIFY-ST- 2P 7
TRE £ belete BILE Dcnege [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
£TY-51- 1P CRY.-51-2F
BILE 7 Delete HHE D thange [ Acdition
KAME HAME
SHFFT ADORESS SIREEY ADDRESS
LiTy-85-4P B CiEY-st- e
nE 3 Delate HRE DI thange [ Addilion
NAME NAME
STRETTADDRESS STREES AQDRESS
CIY-81-2p CivY-51-ZIF
AHE {3 Delele TRE [ change [ Addition
NAIE MAME
STREET ADDRESS STREEY ATDAESS
CITY-5%-2IP 3 . o CiFY . 81- 2IF o -
12, | hereby cortify that the informaion suppliad with this fiing does not qualify for the exemption stated in Section 1318.07{3)(}. Florida Statutes. | further certify that the information
indicated on this report or syflemental report is trun accurate and that my signature shall have the same legal eflect a5 ¥ made under osth; that | am an officer or director
of the corporation or the regliver or frustee empoweged to execute this repon as required by Chapler 607, Florida Statutes, and that sy name appears in Biock 10 or Black 11 if
changed, or on an atk ot with an addrass. wityf atl other like empowered.

?ﬁr&dgfﬁe@f{, Fresivert- /K%%?‘/

SEE D TR OTOR [y §

(2541152

SIGNATURE:




