T _—
CORPORATION
ANNUAL REPORT

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

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # P93000032095 (0)
CLINICAL SOCIAL SERVICES, INC.

A

Prncipal Piace (FE{E;"’IUSS Mailing Addrass
4350 NORTHLAKE BLVD 4360 NORTHLAKE BLVD.
105 #1205
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 334106265
us us 8. Dale Incorporated or Qualified | 38- Date of Last Report
07/18/1996
2. Principal Flace of Business 2s. Mailing Address 4. FEI Number  ° Applied For
E__ ..... E] 6504045% Not Appiicabte
Swite, Apl #, et Suite, Apt. #, etc. N $8_75 Additional
@ ;l B. Cerlificate of Status Desired (] Fee Required
| . Gty & Stale City & State 8. Election Campaign Financing $5.00 May Be
EZ] 28] Trust Fund Contribution O Added 1o Fees
Zip | County Zip Country 8. This corparation has liability for intangible tg under 6. 199,032,
2_4] 25] 29 ;Jl Florida Statutes [ Yes No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regliatered Agent
I WASHOFSKY, MARTIN E PA. 8t Name
;32%% NORTHLAKE BLVD B82] Street Address {P.O. Box Number is Nol Acceptable)
PALM BCH GARDENS FL 33410 83
84| City FL [as Zip Codo

[ 13, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agent, or both, in the State ol Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registerad
agenl. | ar familiar wilh, and accepl the obligations of, Section €07.0505, Fiorida Statutes.

SIGMNAYURE e -
Skgnatare, typed o ponled rame of registered agent and Lty 1| spplicable (NOTE: Registerad Agenl signature requiret when rainstating} DATE
12. - OFFICERS AND DVRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1N 12
we [ PBT TTeeEE 1AT0E [T Change L] Adaition
NAME COLON, MELVA 1.2 NAME
sinet 1 anoress | 4360 NORTHLAKE BLVD. #205 13 STHEET ADBRESS
L[VZI_[:{_-_SI;?_I_I'__M PALM BCH GARDENS FL 1A Y -5T- 2P
:F T oeere 21 TLE [ Jchange  [J Addition
HAME 22 NAME
STREET ANDRESS 2.3 STREET ADDRESS
onyestae | 2.4 OITY-ST- 2P
TILE [T peLete 31TME Y Change L] Addition
PAME 3.2 NAME
STRLLY ADORESS 3.3 STREET ADDRESS
| oirvsrooe 34 _CITY-ST-2iP
JILE [ DELETE &1 TLE Clcnange [ Aadition
NAME 4.2 RAME
STREET ADORESS 45 STREET ADDRESS
oreseaw | 44 CITY-T- 2P
Er [T DELETE 51 VILE T Change L Addition
NANE 52 NAME :
STRFET ADDRESS 5.3 STREET ADDAESS
A 54 (4TY-81-21P
TiLE T orLeie 6.1 TILE I Change L. Addition
NA 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
iy -$1-21P 64 CITY-5T-2P
14, | do hereby cebfgthal

the information sup

¢l with this filing does not c}ualily or tha exermnptlion stated in Saction 118.07(3)(i), Florida Statutes. | further cerlity thal the
of supplemental annual repart is true and accurate and that my signature shall have the same iegal etfect as if made under oath; that
I am an officer o %rpm ion #r e receiver of Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Bodl

ack B if chahge 'on an atlachment with an adadress. 5_5/“' & 9E- Z’M
O mee oY PEEOS 4/0/93

. r Dl LN
BIGHATUAE AND TYPED OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR Dain Daytie Prone §

FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 . O O am

CR2E034 (9/96)



