-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P93000032098%

CLINICAL SOCIAL SERVICES, INC.

STE. 218

Principal Place of Business
CLINICAL SQCIAL SERVICES

HIALEAH FL 33012,

Mailing Address

419 W 49 STREET
STE. 218
HIALEAH FL 33012

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90058 029 ***150.00

UUUUJD“I

#203

"COLON, MELVA
1140 W 50TH STREET

HIALEAH FL 33012

A W es T 4Nt sy
gf- fpt@?:tc‘ Sulte, Apt. #, atc. 15t MOORE CR2E034 (10/04)

ity & State \ City & State 4. FEI Number Appiied For
lj_ 'I (‘A Q/O\, h t F,C—. 65-0404506 Not Applicable
= I ‘ -

o O ° ntryS ap Country 5. Certificate of Status Desired O $8‘75 A_ddmonal

. a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

"FL | Zip Code

SIGNATURE

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.

Signaturs, typed or printad name of requsterad agent and lile it applcable.

(NOTE Ragstered Agent signature required whan reinsteting)

DATE

9. Flection Campaign Financing
Trust Fund Centribution. [

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O petete TILE []Change  [] Addition
NAME COLON, MELVA NAME

SIREET ADDRESS | 1140 W 50TH STREET #203 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZiP

TILE 1 Delete THTLE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7F CITY-ST-2P )

N [ pelste TITLE Cchange [ Addition
NAME NAME o . . oo -
“STREET ADDRESS™| ~~— T 77T - T T ST o STREET ADDRESS N

CITY-ST-2IP CIry-5T1-21P

TITLE 2 Delete TIRE [J.change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IF

TILE O belete WILE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-5T-2IP

indicated cn this report or suppgles

changed, ar on an attge

¢, with all other like empowered.

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
ertat Teport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeefybr o trustee ejnpowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Melva Colon

SIGNATURE AND TYPES'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4

/- 2605 (BoS)331428;

Date = Daytime Phone #



