2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000032095 May 09, 2000 8:00 am

1. Entity Name

CLINICAL SOCIAL SERVICES, INC. | Secretary of State

- - & PER OO I SRS 3
— 05-09-2000 90010 032 ***150.00

Principal Piace of Business Mailing Address
1140 W SOTH STREET 5011 SW 199TH AVENUE
#3008 FT LAUDERDALE FL 33332-1001
HIALEAH FL 33012 us
BT | IR MR
HE WSt 50" stedf BT S W 19T Ave.
-.#: Suite, AP:1>.7¢¢. etc. Suite, Apt. #, elc. ' DO NOT WRITE IN TH!IS SPACE
. R
ity & Sta ° C! .. City & Stat i / ~ | 4. FEI Number Applied For
HI a r'e,(ll’\ \ F[-O i ‘F-l _[a Ud@(‘épa 64 f’(. 65-0404506 Not Applicable

3% O \ 9\ Bj[nt:y g . :gZ%’S 5 ; Count%l S 5. Cerlificale of Stalus Desired O Egl:e?qﬁi:;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLON' MELVA Street Address (P.O. Box Number is Not Acceptable)
1140 W 50TH STREET
#303
HIALEAH FL 33012 iy - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rég\'siered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NGTE: Registerad Agenl signature réquired when reinstaling} . DATE
9. This _c{orporali(.}n is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 80
Tax filing requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 'm| Added to FB)!;S
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS —r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NANIE COLON, MELVA NAME
sTReeT ADDRESS | 1140 W 50TH STREET #303 STHEET ADDRESS
CITY-§T-2P HIALEAH FL 33012 CITY-ST-2P
TITLE ] Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ Delete TIMLE [ Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE i {3 belete -4 Tnie - : -~ - s et -~[Jchange  [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2p
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
ILE [ pelate TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-Z1P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or suppjemental repert is true and accirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelyérertrosteay ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ali othyer like empowerad.
L

suewun WAL G450 i L1500 (3os)231-§7¢7

7
SIGNATURE AND TYPED OR PRINTED NAME OF SyllNG OFFICER OR DIRECTOR Date Daytima Phone #

7

CR2E034 (9/98)



