- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

. CQRPSSRFS on g ’7‘";‘%% 11 ORIDA DEPARTMENT OF STATE May 2 8 1 9 9 8 8 O O am
% s 0 Secretary of Stale S t f S
1998 - _;“.9/ DIVISION OF CORPORATIONS CCIC ary O tate

DOCUMENT # P93000032095 (0)

1. Corporation Namao

CLINICAL SOCIAL SERVICES, INC.

e, AT R

Principal Place of Businpsn 7 M;mlri(_; Address
4360 NORTHLAKE BLVD 4360 NORTHLAKE BLVD.
v205 #205
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 DO NCT WRITE IN THIS SPACE
us us 3. Dale Incorporaled ar Qualilied
S o 05/03/1993
2. Principal Place of Husincss 2a. Mailing Address 4. FEI Nurnber , Applied For
21 o e] ] 650404506 Not Applicable
Suite, Apt #, 8lc. Suile, Apl. #, elc. i
u P uile, Ab o 6. Cerlificate of Stalus Desired [:I $B'75 Adc!monal
27] Fea Roquired
City & Slale - Gy & Siate 6. Election Campaign Financing $5.00 May Be
. N ) ?@], B o Trusi Fund Contribution O Added 10 Fees
Zip Counitey S | Country 8. This corparation owes or has paid the currenl vear Intangibl
E‘]._-‘,,f o 25J 2QI L 36] Personal Properly Tax due June 30. [j Yes M_._._,
9 Name and Address of Current Registered Agenl o N 10, Name and Address of New Reglstersd Agent
WASHOFSKY MARTIN E P.A. 81 Name
4360 NORTHLAKE BLVD 82| Street Address {(P.O. Box Number is Not Acceplable)
#205
PALM BCH GARDENS FL 33410 83
84| Ciy FL iZIp Code

11. Pursuanl to the provisions of Sechang 6070502 and 60714508, Florida Stalutes, 1he above named corporahon submils this slaterment lor the purpose of changing its registarod
office or registered agonl, o buth, in the State of Dorida Such chiange was aothorized by the corporation’s board of diroclors. | hereby accepl the appointment as registered
agent. | am familkar with, ang acceepl the cbligations of, Seclion 607.0005, Floride Statutes.

SIGNATURE . L ) e e
wj t,| g g e frne el LT RIS R TT -HIiir TN Ill'illn;]w i e A]r nl u,w W rurm o whon reinstat n|\ DATL F:

12. &) TICE S AND DL G 1()H( 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]

TITLE D ' O oecere ™ Qoo | I crange [ Addition | g

NAME COLON, MELVA 1.7 NAME §

steeer aooriss | 4360 NORTHLAKE BLVD. #205 1.3 STRFED AUDIESS o

CITY-51- 2P PALM BCH GARDENS FL N soryesieoe o

TITLE R [ beLete 2.1 T1ILE Cl'change L] Addition | O

NAME 2.2 NANE

STREET AODRESS 2.3 STREDY AUDRESS

Cry-$1-2P 2 4CITY-S1-2I9

TILE S - o Tloeete R TTchange LT Addition

NAME 3.2 NAME

STAEET ADDARESS 3.3 SIRELT ADDRLSS

GITY-5¥- 2 34 CllY-§1- 21 7

TITLE - T[] DELETE 41 TILE [ change  T_] Aadition

NAME 4.2 NAMF

STAEET ADDRESS 4 3 STREE! ADORESS

CITY-S1-2IP ) - 44 CITY-§1-21p

TITLE o 1 DELETE E1TILF [Jchange [T Acdition

HAME 5.2 NAMI

STREET ADDRESS 53 8TREDT ADDAESS

CITy-51-2IP 54 CNY-§1-217

TITLE T O ot §1101LF AN ! F hange [ Addition

o pr B0 /IR0 3 012 v

STREET ADORE S5 €3 STRED | ADDRESS e 1 {_»| n i L]I | ) t, )

CITY-§T-2IP 64 CITY-S1-2IP e

14, T hereby certily that lhe informalion «.up;»!u-d with this filing doas not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlily that the information

indicated on this annual raport or suppiemental annuzl repart is liae and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the clrpyralion ar the rgaciver ar tustee empowered 10 oxacule this report as required by Ghapter 607, Flonida Statutes; and thal my name appoars in
i DZ &3] rl//l( w0t with ar wlddress.

Block 12 or Block 13 if chy
S S e Cotad 3/ sBrtgdrag




