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

PROFIT
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # P37314 (2)

1. Corporation Name:

CLINICORP OF DELAWARE, INC.

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

R MR

Principal Piace of Business Mailing Addrass
161 BELVEDERE RCAD 1801 BELVEDERE ROAD
SUITE 500 EAST SUITE 500 EAST
WEST PALM FL 33406 WEST PALM FL 33406-1541
3. Date Incorporated or Qualitied | 3a. Date of Last Report
D - 01/31/1992 04/30/1996
2. Principal Placo of Businoss 2a. Mailing Address _ 4, FEi Number . Applisd For
311,,,,_,__,.,,,,, I EI WTM Nol Applicable
] Suit, Apt #, etc Suite, Apl. #, efc. N 55'75 Additional
;2 ;;I 5. Certificate of Status Desired O Fee Required
City & Sute City & State 8. Election Campaign Financing $5.00 May Be
23] 28 ‘ . - Trust Fund Contribution [  Addedio Fees
2p | Counlry 2 COU_”"&' : 8. This corporation has liability for intangible tax under 5. 199,032,
;ﬂ 251 . ?9] ;6] . Florida Statutes . w Yes [JNo -
B 9. Name mnd Address of Current Raglstered Agent 10, Name and Address of New Registered Agent
CUDEN, CRAIG T 81| Name
1601 BELVEDERE ROAD B2] Stres! Addrass (P O. Box Number is Not Acceptable)
SUITE 500 EAST
WEST PLAM BEACH FL 33406 8
B84] City FL 85| 2ip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statites, the above-ramed corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am lamiliar with, and accapt the ohligations of. Section 647 0505, Flotida Statutes.

M?JE;ETEM?’”W“""' iyped o printed namé of reguatered aganl and e o appicabie (NOTE: Registered Agant Bignaturd requirad when reinglatng) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTQORS IN12
e wrsoN LAWRENGE T [ JpeceTe 14 TLE D/P (¥ Change ) Addition
NaME MARKSON, 1.2 HAME i
witr o | 1601 BELVEDERE ROAD, SUITE 500 EAST e | - nens Haln
CilY-51-2P WEST PALM FL 33408 14GITY- 57 2P
[ TiE T DVS [T beiETe G V/S X Change L] Addition
BAME CUDEN CRAIG T. 22 KAME
smerrantress | 1601 BELVEDERE RD., # 500 EAST 2.3 STREET ADDRESS
env-size 1 WEST PALM BCH., FL 33406 2 4CITY-§1-2P
I— THE D I Driete 39 TILE [Tchange [ Addition
NakE KLEIN, LOUIS JR 3.2 HAME
siweeranoress | 114 WEST 27TH 8T, 3.3 STREET ADDRESS
T ST- 71 NEW YORK NY 10001 34, CITY-§7-2P
_T\iLg__ 1 -_D -------- - m DELETE 41 TME D Change D Addition
Akt SANDERS, ARTHUR 4.2 NAME
sraeer aroniss | 168 FAIRHAVEN BLVD. 4.3 STREET ADDRESS
WOODBURY NY 11787 44 CITY-$T-2IP
] LT DELETE 51 TIILE [Jchange 1] Addition
DEROUNIAN, PAUL D 5.2 NAME
sweer appess | 900 THIRD AVE., #1200 5.3 STREET ADDRESS
o810 NEW YORK NY 5.4 CITY-§T-2IP
TITE T -7 DELETE 61 TNLE [ ohange [ Addition
NAME HARKINS, CHRISTOPHER T 62 NAME
sraret acoress | 1601 BELVEDERE ROAD, SUITE 500 EAST 6.3 STREET ADDRESS
Oy 57-2F WEST PALM FL 33408 6.4 ITY-5T-7IP

14. | do hereby certify thal Ihe information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the
infarrnaton indhcated en this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 ar an olficer or director of the corporation or the receiver or trustes empowered to execute this report as requirad by Ghapter 607, Fiorida Statules: and thal my name
appears i Block 12 or Block 13,if changed, or on an atlachmaent with an address.

SIGNATURE: - e 2 2T (hadm zitman)  4-30-97 561-684-2225

BIGNATURE AND TVPED GR PRINTED NAME OF BIGNING GFFICER DR DIREGTOR Dale Daytmo Prone #
020801

) FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



