N
.

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

FILED

N Jul 24, 2003 8:00 am

R)

DOCUMENT #

1. Entity Name

P00000082790

CLINICAL SOLUTIONS OF SOUTH FLORIDA, INC.

Secretary of State

07-24-2003 90118 016 ***558.75

Principal Place of Business
2011 JOHNSON ST.. #109
BUILDING 3

PEMBROKE PINES FL 33029

Maliling Address

21011 JOHNSON ST.. #109
BUILDING 3

PEMBROKE PINES FL 33029

.

KT O AR R

CASAL, GEORGINA
. 21011 JOHNSON ST., #109
" BUILDING 3

\ PEMBROKE PINES FL 33029

2. Principal Place of Business 3. Mailing Address
R L i M = [JFCRECKHERE - MARING CHANGES ™ ~
City & State City & State 4. FEl Number Applied For
65-1036925 Not Applicable
i el Zi Countr ‘ :
Zip Country P Y 5, Certificate of Status Desired ﬁ ?eae -gg:l lﬁ:gtsonal
6, Name and Address of Cutrent Registered Agent t 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or privted name of registerad agent and ttle i applicable.

(NOTE: Registered Agent signature réquired when reinstating)

DATE

Make Check Payable to Florida

After Septembar 10, 2003 Fee will be $750.00

Department of State y

9 Election Campaign Financing ==

Trust Fund Contribution. Added to Fees

h10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PVSD [3J Delete TITLE [ change [ Addition
HAME CASAL, GEORGINA NAME
sTREeT ADDRESS | 21011 JOHNSON ST., #109, BLDG. 3 STREET ADDRESS
arv-si-ze | PEMBROKE PINES FL 33029 ' OITY-5T-2F
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP J
e O Delets me OcChange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-7P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME- - - I L )
STREET ADDRESS N stReeT AcRESS - T TR s e
CITY-ST-2P CITY-ST-2IP
TTE O Delete it [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

of the corporation or the receiver or

changed, or an an attachment with dress, with all other like empawered.
a T c g
sianature: X SONIDGIMBEC

12. | hereby certify that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
stpe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

'7{1:!03 q54-447- \313

PED O/ PRI D NAME OF SIGNING OFFICEE OR DIRECTGR

Dzta Baylinha Phone #

AV 8516200

~$5.00 WayBe |

CR2E(34 (4/03)



