 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATICONS

Apr 11 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

CLINIQUE SERVICES INC.

P22337

(0)

Pfll'l(?i[]‘di“ﬁ;"i;;é of Business
125 PINELAWN ROAD
ATTN: TAX DEFT.
MELVILLE NY 11747

Mailing Address
125 PINELAWN ROAD
ATTN; TAX DEPT.
MELVILLE NY 1472473145

S OO R

3a. Date of Last Report

3. Date Incorporated or Qualified

- 12/23/1968 04/25/1896
“2. Principal Plage of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
2] 26 13-3488722 Nol Applicable
GO te. AL B el Suite. Apt. #, etc. |
Lo v I e A &, Cerlificate of Status Desirad 0 $8'75 Additional
ZZJ ) o El Fee Required
| Gy & se City & State 8. Elaction Campaign Financing $5.00 May Be
_g_a_l_____ . 28 Trust Fund Contribution Added to Feos
e | Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
L
"_’_‘_‘l e 25] Es—l m Florida Statutes ves [ MNo
i 9. Name snd Address of Current Reglslered Agent 10. Name and Address of New Reglatered Agant
THE PRENTICE-HALL CORPORATION SYSTEM INC. 811 Name
1201 HAYS STREET 82| Strest Address (P.C. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84] City Zip Code

FL |*

31, Pur

SIGNATLIRE

Pursuant 10 1he: provisions of Sections 607.0502 and 607.1508, Florida Statules. the al

bove-namad corporation submits this statement for the purpose of changing its registered
olice or regestored agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appointment as registered
agent 1 am faril ar with, and accept the abligabons of, Section 607.0505, Flofida Statutes.

o Talgnat vee gk ponted fate o cug-terec agenl snd fitke i appie skl (NOTE: Ragistorad Agent signatura required when reinstating) DATE —
I T GITICERS AND DIREGTORS 13, ADDITIONSICHANGES O OFFICERS AND DIRECTORSIN 12| @
T 5 (T 6 11T [ Ehange [T Asdiion | &5
NAME PORRETT 0 JAMES 12 NAME §
sareraoiess | 125 PINELAWN ROAD 1.3 STREET ADDRESS o
| ovstae | MELVILLE NY 14CY-51-2p o
me | T AS [T peeeTe 21 TILE [TChange [ Addtion |O
AN RICHTER, GARY S. 22 NAME
st aoess | 126 PINELAWN ROAD 23 STAEET ADDRESS
CHY-51-77 MELV“-LE NY " 2.4 CITY-ST-2iP
R A8 L UELETE 31TILE Vre st denk [J Change ~ [3KR&ddition
NAME MANN, JUDITH M. 3.2 NAME 't \e-\ BMS'\\&
sigepooriss | 125 PINELAWN ROAD JASTREET ADDRESS | 5 o, Cocd
CIY-51- 2IF MELV“—LE NY 34 CITY-ST-2# m{. \J &L% \\'\L'r-}
e AT [T DELETE AT TIRE [T Change L] Addition
NakE DERSHINSKY, RALPH M. &2 NAME
serracontes | 125 PINELAWN ROAD 43 STREET ADDRESS
| CTy-sT 7 MELVILLE NY 44CITY-ST-2P
e D [T bECETE 51 THLE Dl change ] addition
Hen: LANGHAMMER, FRED H. 52 NAME
s ancsess | 125 PINELAWN ROAD 5.3 STREET ADDRESS
aivsi-ze | MELVILLE NY 54.GITV-ST-20P
TN 1D [T oeLen 6.4 TITLE [l Change [ Addition
M LAUDER, LEONARD A. 62 NAME
simeraoness | 125 PINELAWN ROAD &4 STREET ADDRESS
oy 5t g1 MELMILLE NY 64 TITY-ST- 2P

14, | do herchy cerlfy that the informalion s
wdormation indicated on this annual 1
I am an officer or drector of the 6o
appears in Block 12 or Block 13

SIGNATURE:

INATURE AND TYPED

:dl with 1his tiling does not ¢ualify for the exemphion stated in Saction 119.07(3Xi), Florida Statutes. | further cenrity that the
v supplemenlal annual report is true ang accurate and that my signature shall have the same leqal effect as if made under oath; that
won or the recgiver or trustee empowered 10 axecute this reporl 13 requued by Chaptar 807, Fiorida Statutes; and that my name

attachment with an address,

AR BTN ”I{ummm y//?

($10)53)-130/

¥ P‘ilNTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Paytime Flione



