2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M76294 Feb 07,2008 08:00 AT
1. Entily Name et S
| ecretary of State
HCS CLINIC CORPORATION
Purcipal Place of Business Mailing Adgress
10111 W. OAKLAND PARK BLVD. 10111 W. CAKLAND PARK BLVD.
T T Hml“' m ‘lm |ml ‘ml rlw Im |m| M” m M” |’|N I)I“m ” ’"’
2. Prnoipal Pigae of Businass - No PG, Box # 3. Maling &ddrass
Suite, Apl. #, etc. Suite, AL #, eic. 1st MOORE CR2E034 (10407)
City & State City & State 4. FEI Number Appued For
65-0053103 Not Apglicatle
SUNT z . .
e Suny P Countey 5. Cernficate of Status Desired | $8.75 Addatlonal
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namec

?gﬁ?EWLSQELAND PARK BLVD. Sweet Address (P.C. Box Number is Nat Acceptable}
SUNRISE FL 33351

City FL Zip Cade

8. The anove named entily submits this statement for the puroose of cnanging ils registered office or registered agent, or coth, in the State of Flonda. | am famitiar with, and accept
the chligalions of reyistered agent.

SIGMNATURE

S gninte, b o PrRRod n@nwe o regdried et avi Ll s L arplcatie. INGYE Registv1as AGer | TIQNR LB "SUaad wowd “oHitaunigl QATE

& -FILE NOWI" FEE iS 5150 00 -
. : fter May 1, 2008 Fee. wili Be SSSD DO :
Make Check Payabie to Florida Deparlment ol State

8. Eection Campaign Financing $5,00 May Be
Trust Fund Contosution. ] Added to Fees

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE SVD 3 pace TITLF []Changa ] Aadition
NAME SHORE, LEON D.O. HAME

STREET ADDRESS | 10111 W, OAKLAND PK BLVD STREET ADDRESS

SITY-§T-21° SUNRISE FL CHY-51- 2P

TE PTD 3 Devete TLE Ocnange 7 Aanition
NARE SHORE, BARBARA HAME oo B8] 1

STREET ADDRESS (10111 W OAKLAND PK BLVD. STAFFT ADGRESS D2/15-08-30058-002 15G. 00
CIry-51-217 SUNRISE FL CiTv-31-2P

TILE [ peete IHLE [ Change  [J] Additon
HAME HAME

STREET ADDRESS h T ) STAEET ADDAESS B - - -

LITY-$1-217 Y- ST- 2P

e ] Deete TILE ) [JChange  [] Addilion
HAME HAME

STRELT ADDRESS STAFET ADDRESS

CITy-ST-219 GITY-5T-2IP

TITLE - [ Ceicie T [3 crarge [ Aaditen
HAME NAT

STREET ADDRESS STAEET AUTILSS

CITY-ST- 218 BITY-51- 710

TITLE 3 Delale TILE [Jcrange [ Aadilion
NAME WAME

STREET ADDRESS STRECT ADDRLSS

CITY-§1-21P CIIY-ST- 2P

12. § hareby certify that the infgzmation suoplied with tys filng does not quality for the exsmptions contained in Section 119, Flerida Statutes | furthar cartify that the information
indicatad on his report opfipplemental repant is tgfe and accurate ana that my signature snal! have the same legal etfoct as  made under oath: that | am an officer or director
of the corparaton or thefyfceiver or trustee em ered (o execule this report as required by Chapier 607 Ficnda Statutes: and that my name appears in Bleck 10 or Bleck 11

it changed, or on an af:hment with an addregf, with 2!l ather lixe gmpowered.
RBARA SHORE,
& Dresipent al4l08 g5y vi/-1533

SHaNING OFFICEH OR DIRECTOR Dua Dhagt.nn Prane «

SIGNATUR




