FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PROFIT
CORPORATION _

ANNUAL REPORT 5 N ﬁ Sacretary of Stale
1996 w-\ré:/ DIVISION UF CORPORATIONS

'DOCUMENT #  P22337 (0)

| R

CLINIQUE SERVICES INC.
" Pringipal Place of Business Mailng Address

125 PINELAWN ROAD
ATTN: TAX DEPT.
MELVILLE NY 11747

if

FLORIDA DEPARTMENT OF STATE
; w‘%’, ' Sandra B Moriham

125 PINELAWN ROAD
ATIN: TAX DEPT.
MELVILLE NY 11747

3. Date Incorporated or Quafiied | 3a. Date of Last Report

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

2. Principal Place of Business _2a. Maffing Address 4. FEt Number Apphad For

21| o i 26 13-3488722 Not Applicable
i #.oetc. Suiter 4, et ili
Suite, Apt. #. el | St Apt. 4, et §. Cortificate of Status Desired (] $8.75 Additional
72_1 27| Fee Raguired
- City & State | Gity & State €. Election Campaig!n Financing O $5_00 May Be
23| 2a-| Trust Fund Contribution Added to Fees
L - Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 28] 29] 30 Florida Statotes 0 Yes ONo
| ___9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81) Name

82| Streot Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL [

famitiar with, anc accep: tha obligations of, Section 607.0508,

|14, Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Siatutes,

the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lorida Stalutes

SIGNATURE R
Slafwur-m typard o gririted naime of regislerect ager ardg telo it gppiloetie INGTE Regrstered Agent signature recuirad when reirstaling) DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1LE AS {7J DELETE 11 TILE [ Change  [] Addition =
HAME PORRETYO, JAMES 1.2 NAME 3
SIRELT ADDAESS 125 PINELAWN ROAD 13 STREET ABDRESS b
CTY-ST-2F MELVILLE NY 1400Y-51-2¢ &
BLE TAS (] DECETE 21 ILE [J Change  [J Addficn |
NANE RICHTER, GARY 5. Z2hame
STREET ADDRESS 125 PINELAWN ROAD 2.3 STREET ADDRESS
_eTy-51-2i7 MELVILLE NY 240TY-ST-2IP
THILF AS [ DELETE 31TILE - [ Change  [J Addition
HAME MANN, JUDITH M. 3.2 NAME
SIREET ATDAESS 125 PINELAWN ROAD 33 STREET ADDRESS
| crestze | MELVILLE NY 34 C/TY-§1-7P
T AS [[] DELETE 4 1TITLE [ Change  [] Addition
e DERSHINSKY, RALPH M. £2KaME
SIREE] ADDRESS 125 PINELAWN ROAD 4.3 STREET ADDRESS
CilY-51- 7P MELVILLE NY 4.4 CTY-5T-2IF
TILE D ] DELETE 5 1TIMLE [] Cnange [ Addition
N LANGHAMMER, FRED H. 2N
STREFT AJORESS 125 PINELAWN ROAD 5.3 SIREET ADDRESS
orvst-ze | MELVIRLE NY 54CITY-§1-2F ~
TITLE D [] DELETE 5 1TILE [ Change [ Additian
N LAUDER, LEONARD A. 52N
STRELT ADDRESS 125 PINELAWN ROAD 63 STREET ADDRESS
Ciy-81-2IP MELVILLE NY 64 CTY-S1-26

oath; that 1 am an officer or director of ¢
appears in Block 12 or Block 13 if cha

SIGNATURE: X

SIGNATHE A

14. | do hereby certify that the information supplied with th's fiing is voluntarily furished ary

cerlity that the inforration indicated on this annual report or supplemental annual
corporation or the receiver or trustee em)
1, or on an, apzhment with an address.

JAMES PORREYTTO ;
i o g ety orea N - SECRETARY. ﬁ%f;/ﬁé ——(5/6 ) SS/-13H

d does nat qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
report is true and ascurate and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapler 607, Flonda Statutes: and that my name

Daytirne Phone W




