FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P04000083839

2. Principal Place of Business
2707 N. Andrews Avenue

3. Mailing Addféss
3146 NW 68 Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 16, 2008 8:00 am®
Secretary of State

05-16-2008 90022 034 ***150.00

DO NCT WRITE IN THIS SPACE

3

A.

Suite No.1
City & State City & State 4. FE| Number Applied For
Wilton Manners, FL Fort Lauderdale, Florida 65-0167934 Not Applicable
Zip i Country $8.75 Additional

5. Certificate of Status Desired D

Fee Required

7. Name and Address of Current Registered Agent

Name

Joseph Fanfan, Jr.,

MD

Street Address {P.O. Box Number is Not Acceptable)

2707 N. Andrews Avenue

City

A|Wilton Manners

FL

Zip Code
33311

8. The above named entity su
State of Florida. | am famili

this statement for the purpose of changing its registered office or registered agent, or both, in the
, and accept the obligations of registered agent.

it

SIGNATURE Lol / Joseph Fanfan, Jr., MD 1/31/2008
M fggistered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
i :5 ¥
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS
TITLE President/CEQO/Director
NAME Joseph Fanfan, Jr., MD
STREET ADDRESS | 2707 N. Andrews Avenue
CITY-ST-ZIP Wiltlon Manners, Florida 33311
TITLE Exe.Vice President/Secretary/Director
NAME Dr. Joseph Fanfan, Jr.
STREET ADDRESS | 2707 N. Andrews Avenue
CITY-ST-ZIP Wilton Manners, Florida 33311
TITLE Board Advisory/Consultant
NAME Clifton H. Rodriquez, CPA
STREET ADDRESS | 3146 NW 68 Street, Ste. No.1
CITY-ST-ZIP Fort Lauderdale, Florida 33309-1206
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

SIGNATURE:»

as if made under oath; t
Chapter 607, Florida Sta

Joseph Fanfan, Jr., MD

12. | hereby certify that the information supplied with this filing does not quallfy for the exempllon stated in Section 119.07(3)(i}, Florida Statutes. | further
certify that the informatiomjndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
| arh an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by

1/31/2008

(954)525-4900

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




ATTACHMENT

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000083839

1. Entity Name

CLINIQUE 300, INC.

Principal Place of Business Mailing Address
300 WEST SUNRISE BOULEVARD 3146 NORTHWEST 68 STREET
SUITE 9 SUITE 1 ,
FORT LAUDERDALE, FL 3331 FORT LAUDERDALE, FL 33309-1206 . { | 6 , 9’
2. Principa! Place of Buiiness - No P.C. Box # 3. Mailing Address f O D 6
Suite, Apt. #. alc. Suite, Apt, 4, etc. 01262008 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Apptied For
U\jt HT:Q G NANESCS 65-0167934 Not Applicable
%2331 ‘ &unS"yA Zie Country 5. Certificata of Status Desired ] Ei'giﬁfd“i""m
6, Name and Address of Current Registered Agent 7. Nawme and Address of Now Registerad Agent

FANFAN, JOSEPH DR. " Toseph tombam, 32 D

300 SUNRISE BLVD., SUITE #9 Streel Addrass (F.0, Box Nymber is NGT Accentaie)
FT. LAUDERDALE, FL 33311 L Z7ToT N, &M&JS |

MATSREC Y L FL | 2%% 1)

8. The above named entity shtdhitshis statement for the purpose of changing its regisiered office or registered agen, or both, in the $tate of Florida. | am lamiliar with, and accepl

the obligations of registerkd 1. ——
_ Joseph Lo T . mD ol-31- vg

SIGNATURE X —
Signature, Wuudm%med al rw il appficabie. (NOTE: Registerad Agen| signatura roquired when rainglaong) DATE
el
FILE NOW!l! FEE1S $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PCEQ O etete TITLE @fhange [ Acdiion
NAME FANFAN, JOSEPH JR MD NAME
STREET ADDRESS | 300 SUNRISE BLVD. STE. #9 smcsopcss | S22 TOT N A""tbews AU
Giv-s1.2p | FT, LAUDERDALE, FL 33311 o5t | {a)i] Tony MManmeys Fyviog 23311
TIILE CEOD [ Delete 1TLE hange [} Addition
NAME FANFAN, JOSEPH JR MD NAME a A
SIREET ADDRESS | 300 SUNRISE BLVD. STE. #9 SIREET ADDRESS ZT07T N, ‘b'm , e
erv-st-ze | FT. LAUDERDALE, FL 33311 . arsrze | Ia)i] e YV Vo ammvy F Lo DA =331
THLE vCsD ™ Detete TLE Ochange [ Addition
NAME FANFAN, KETLYNE L NAME
STRCEF ADDALSS | 300 SUNRISE BILVD. STE. #9 STREET ADDRESS
CITY-ST. 21 FT. LAUDERDALE, FL 33311 CITy-ST-2Ip . P
me BAEO 01 Delete e Boaro Pzlviset [ Consu AT T O Agditon
NAME RODRIGUEZ, CLIFTON H CPA NAME
STREEY ADDRESS | 300 SUNRISE BOULEVARD STE 9 STREET ADDRESS
CITY-57-2IP FT. LAUDERDALE, FL 33309 CITY-ST-2IP
e O beters TITLE [ Crange £ Addition
HAME HAME
SIREE] ADDRESS SIREET ADCAESS
CITY-ST- 2P CIY-ST-2ip
TNLE O Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P /] oNY-§1-7P

12. | heraby certity that the information sfipglieg with this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemepta] refort 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
mpowerad to execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
s, with alt other like empowered.

. T Toeph Fode, J2. 01-31-08 (499525~ L4900

nvslTn PRINTED NAME OF SIGNING GFFICER OR DIRECTOR d Dae Daytime Phone #
_———

changed, or on an attachmant with 4n d

SIGNATUREX,

SIGNATURE A|

e



