FILEP:(())FI\A: FILING FEE AFTER MAY 1ST IS $550.00 FILED §
CORPORATION ﬂomoﬁ;iﬁ.?ﬁ::ﬂ? T May 08, 1999 8:00 am
ANNUAL REPORT Secretary f Siat Secretary of State

1999 DIVISION OF CORPGRATIONS 05-08-1999 90003 002 ***150.00

DOCUMENT # PQ3000032095

4. Corporation Name -~

CLINICAL SOCIAL SERVICES, INC.

G0 A

Principal Place of Business Mailing Address
4360 NORTHLAKE BLVD 4360 NORTHLAKE BLVD.
#205 205 :
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 DO NOT WRITE IN THIS SPACE :
us us 3. Date Incorporated or Qualifed 1 K
05/03/1993 ;
2 Princi Business Za. Mailing Address 4. FEI Number Applied For :
1140 W St 301 SW. 199H Ave | e50404506 Not Appicabic
Smte, L. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additiona
—-'g _:i 3 ) 3 ] ;ﬂ 5. Cerifcate of Status Desired ] Fee Required
Ci tate C'w& e 6. Election Campaign Financing $5.00 May Be
M& I 'Cq k\ —ZEI - LUC{CKJQ /C. Trust Fund Contribution O Added to Fees
2i Country Z Country 8. This corporation owes the current year (ntangible
;l ?&, d— [El Tg;i ? 3 3 3 a‘raa Perscnal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
" "Melva (ol
WASHOFSKY, MARTIN E P.A. (AN B’O on
4360 NORTHLAKE BLVD 82 ST ft 8&55 (ELJ ox Num iL\Ngirtabl \_{_
#205 83
PALM BCH GARDENS FL 33410 ++ 353
84| City ’_{ 85| Zip Gode
__ aleal FL ®| 255/

11. Pursuant lo he is) '. 607.0502 and 607.1508, Fiorida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ate of Florida. Such change was authorized by the corporation’s board of directars. ) hereby accept the appointment as registered
agent 3 f, s% .0505, Florida Statutes.

SIGNATUR ':}Ci "q C}

R ' Y S—— R 3 \(NOTE Reg;larad Agant signature requiréd when reinsiating} DATE 8
12. = V'dFF‘\‘dERS AND DIRECTORS T~ 13. ___ ADDITIONS/GHANGES TO OFFICERS AND DIBFCTORS IN 12 2
TITLE PD [T DELETR 14 TME / (W) [AChange [ Addition | —
NAE COLON, MELVA 1200 el Colon Lreet ® 263 3
sweeravoress| 4360 NORTHLAKE BLVD. #205 13 STREET ADDRESS | { (;—{é) LA S'D‘Hv\ Stree 2o S --
ew.srze | PALM BCH GARDENS FL Jacmr.sT.op alea h Fe 3301 + S =
TME {7 DELETE 24 TMLE CChange [ Addition | O
NAME 22 NAME —.
STREET ADDRESS 2.3 STREET ADDRESS =
CITY-ST-2P 2.4 CITY-ST-2IP ==
TME [TJ DELETE 31 TMLE [dChange [ Addition =
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-5T-ZIP ==
TTLE [ DELETE 4LATITLE [JChange [ Addition .
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS =
cITy-sT-2IP 4.4 CITY-ST-2IP =:
TLE [ DELETE 51TIME [IChange [ Addition .
NAME 5.2 NAME —.
STREET ADORESS 5.3 STREET ADDRESS :“
CITY-$T-2P 54 CITY-ST-ZIP
TALE [l DELETE 6.1 TILE [O¢Change [ Addition —
NAME 6.2 NAME

—

STREET ADDRESS - 6.2 STREET ADDRESS .
CITY-8T-ZIP 6.4 CITY-5T-2IP =

with-thie-filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal annual reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

o,

/45559 (os)p31-8781

~* Daynme Phene #

14. | hereby certify that the information supghiéd
|ndlc:ated on this annual report or suppkema
at & pceiver or trugtee empowered to execut

1y

AIAR /I
2 ——rl‘l.‘:_:—
O BRIy O WAREA; SIGNING O

ﬂ’

(IR



