| FILED
2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
¢

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT #  P01000085038 cretary of State
1. Entity Name 09-08-2003 90320 022 ***550.00
J. PAWLIKOWSKI - CLINICAL CONSULTING, INC.
Pringipal Place of Business Mailing Address
9 HIALEAH DR 9 HIALEAH DR
OCALA FL 34482 OCALA FL 34482
I I 0D A O TR
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHMECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3746276 Not Applicable
4P owa ~ . ) Country - - .____Z-ip . r— ___Eoun_lry . 8. Certificate of Status Desired a ?8'75 Adaltional
- = Fee:Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAWUKOWSKI' JM%UNE Street Address (F.Q. Box Number is Not Acceplable).

|- QHALEAHDR %

OCALA FL 3482 * &

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am famiiar with, and accept
the obkigatigns‘of registe_@'g agent.

SIGNATURE —— SR
b R Signature, typed ot printad {wame of tegistered agent and title if applicatia. (NOTE: Registered Agent signatyre required when reinstating) DATE
1
After s::!ltfmr:grv:b!,lzgfﬁg:e ﬁzoﬁg%?so.on 8- Fleciion campain Fhencing - $5.00 may Be
B s Wl rust Fund Contribution. Added to Fees
Make Check Payable to Flg_;ldgj Department of State ) :
107 - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P e O petete TMLE [ Change [ Addition
NAME PAWLIKOWSK],  JACQUELINE NAME
srreer aooress | 9 HIALEAH DR STREET ADDRESS
orv-st-ze | QCALA FL 34482 CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me LT T . " Ooelee”™ ~ " me : - ' ~= - change: [J Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TITLE . [ pelete | |t JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 1 Delete TITLE (] Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachpee nowered.

SIGNATURE:

1Y 885110

CR2E034 (4/03)



