| f FILED
2004 PO NNUAL REPORT T o Jun 11, 2004 8:00 am

DOCUMENT # P93000032095 Secretary of State

1. Entity Name 1712 o8 ke
CLINICAL SOCIAL SERVICES, INC. 06-11-2004 50001 009 #77150.00

Principal Place of Business Mailing Address

1140 W SOTH STREET 1140 W 50TH STREET

203 203

HIALEAH, FL 33012 HIALEAH, FL 33012 5 4 0 5 7 1 5 8
g Tr 0 A
Cimical Social Services |49 w UQ Streed

Suite, Apt. #, etc, Suite, Apt. #, etc. ~

SU I te Zf % SL(I‘| ’ Zlg 03242003 Chg-P CR2EQ34 (10/03)

City & State City & Siate 4. FEI Number Applied For
Hidleah, FL Hialeah, L 65-0404506 Not Apptcable
3 gpo 2 &’g‘a" %gpo 2 C&""gy n. 5. Cerlificale of Status Desied. [ g:-gfqag“mﬂ'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ S L~ — —— | Name . — - - s
COLON, MELVA
1140 W50TH STREET Street Address (P.0, Box Number Is Not Acceptable)
#203

HIALEAH, FL 33012

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatae, typed or printed name of registered agent and tile if apphcable. (NOTE: Angistesed Agent signatuve requied when reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 8, 2004 Trust Fund Contribution. [ Addedto Fees
10, OFFICERS AND DIRECTORS ! 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Getee TITLE [ change [ Addition
NAME COLON, MELVA NAME
STREFT ADDRESS | 1140 W S0TH STREET #203 STREET ADDRESS
CiTY-ST-21P HIALEAH, FL 33012 CITY-ST-2iP
TME 1 petete e [dchange [ Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CTEY-$T-2P Ciey-S1-2IP
TinE 1 Delete TITLE ) Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P- — e — e CITY-SE-2P ] o — f— R . _.
e 3 pelete TE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
mi ] Delete TME [ Grange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§i-2F CHY-ST-ZIP
TNE [ Delete TITLE [ change [ Additian
AME NAME
STREET ADDRESS STREET ADDRESS
CEy-51-2p CITY-ST-21

12. | hereby certify that the informagi
indicated on this report or Supie
of the corporation or the ety

pplied with this filing-does not qualify for the exermption stated in Section 119.07(3){i). Florida Statutes, | further certify that the information
ental Teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er Or lrustee gmpowered {0 execute this report as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith gpn adurd % with all other fike empowered.

S\ Melva 0_0 fon 5-é’f;0L/

y

R &- AME OF OFFICER OR

Daytirne Phore #




Belaclined  AYOC )¢

S Papo003267S

CLINCAL SOCIAL SERVICES
419 W. 49 STREET
SUITE 218
HIALEAH, FL 33012

May 28, 2004

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

RE: CLINICAL SOCIAL SERVICES
FEIN# 65-0404306

Dear Sir or Madam:

Enclosed please find an Annual Report for Clinical Social Services. The company
moved and never received the Annual Report for 2004. 1 called your office to discuss
this problem. Please find enclosed a check in the amount of $150.00 for the year 2004.

I want to thank you for all of the help that was given to me. If you have any questions,
please contact me at the above address.

Melva Colon

Enclosﬁre
MC/am



