2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am

DOCUMENT # P07000029214

+. Entity Name

CLINICAL SOCIAL SERVICES OF SOUTH FLORIDA, INC.

Secretary of State

(07-28-2008 90032 046 ***150.00

Principal Place of Business

419 W. 49 STREET
SUITE 218
HIALEAH, FE 33012 US

Mailing Address

419 W. 49 STREET
SUITE 218

HIALEAH, FL 33072 US

YUWw & w

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

A

ite, Apt. #, . ite, . #, elc.
Sulle. Apt. #, atc Suite, Apt. #, etc 07452008  Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
Mot Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name [ —— [p—

COLON, MELVA
419 W. 49 STREET
SUITE 218
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptable}

City

FL l 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 Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and itle it appicable.

{NOTE: Regislered Agent signalure required when reinslating)

DATE

FILE NOWIIl FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

n accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delete TLE [} Change [ Addition
NAME COLON, MELVA NAME
STREET ADDRESS { 419 W, 40 STREET, SUITE 218 STREET ADDRESS
CITY-ST- 21 HIALEAH, FL 33012 CITY-ST-2IP
ME ] pelete TILE [QCaange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete THLE [ Change  [] Addition
HAME NAME
SYREET ADDRESS | . STREET ADDRESS
CITY-ST-2P CITY-§7-21P - _
TITLE [ Detete TItE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CIvy-ST-21P
TTLE [ petete ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ Beiete FIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2IP
£ P

Date Daytime Phane 4

7{1 Cobon /- / 5- 0(? 305-28).¢ 7%

7




