FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION _l PRy o May 07 1997 8:00am
ANNUAL REPORT

g | ey Secrenary of State
e,,., v/ DIVISIglNCOF' CSL)RPORATIONS Secretary Of State
A ITT R

R R 11T T

1997 :
DOCUMENT # P9300004

1. Cerporation Name

EPSILON CLINICS, INC.

Principal Plage of Busingss MEI 1g Address CHGI el
2400 E. GOMMERCIAL BLVD. ATTI EMIPARTMENT
8TE. 213 P O BOX 15309
FT. LAUDERDALE FL 33308 DURHAM NC 27704-0309 .
Us us 3. Date Incorperated ar Qualificd 1 3a. Date of Lagt Repuorl
2. Principal Place of Business 2a. Maiing Address T4 FO Number o “[applied Far
% P4l . gﬂ A e . 56'182_7927 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #. ¢l T -
¥ - P o e, An e 5. Corlificale of Status Desired ] $B'75 Addilllonal
; .El 27‘ Fes Required
City & State Cily & Slale B. Election Campaign Financing $5.00 May Be
;’ . Trust Fund Gonlribution L] Added ta Fees
| Caounlry | Zip | Counlry B. This corporation has liability for inlangible tax under . 199.032.
25-] 29| e . 30—‘ o Florida Statutes [ ves El MNo
9. Name and Address of Current Registered Agent B - 10. Name and Address of New Registered Agent
BERGER, JAMES L ESQ. 81| Name
100 N'E"N?HD AVE. 82| Sweo! Addiess (P.O. Box Mumber is Nol Acceplable)
FT. LAUDERDALE FL 33301 #
S 84| Ciy o FL 85] Fip Codo

¥1. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemenl for the purpose of changing its registered
office or registered agent, or both, in the State of f forida. Such change was autharized by the corporation's board of directors. | hereby accept the appointinent as registered
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Flarida Stalules.

SIGNATURE : S . e .
Stonalure, typed or prirded nane of rogistereo agent and e d applcatie (NOVE Hegishorod Agant s.gaaiuig requred wher re nstanng) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TITLE DVAS [T oenee 1.2 MLk [Jchange ] Aodiion l %
NAME BIRCH, WALTER 12 Nawt g
staeer aporess | 2400 E. COMMERCIAL BLVD,, STE. 315 13 SIREET ADDAFSS a
CiTY-ST- 2P FY. LAUDERDALE FL - i4Cny-81-ar %
TME ST "] oELeTE 23 TIEE [T crange [ Addition 1O
NAME HARDISTER, SHAWN 2.2 NAME

¥ | steeerionness | 2400 E. COMMERCIAL BLVD, STE. 315 2 CSHRLET ADDRESS

& CITY-ST-2IP FT LAUDERDALE FL 2 ALIY-ST-20

[ e L3 CJ OfLETE 31N [ Thage (] Addiion

£od e TOWNSEND, W.L. DOUGLAS J 37 NAME

iﬂ smeeraporess | 2828 CROASDAILE DRIVE 35 SIHEET ADDRESS

& | omv-st-2e DURHAM NC 34, LY-ST- 2P

3 K VAS [T DELETE T [Tthange. [ Additan
NAME PULLIAM, SHERRY 47N
streer aoonzss | 2400 E. COMMERCIAL BLVD,, STE. 315 4.3 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 44 TNV 5T-2P
TILE VAS [TorEe S17TITLE [T Change [T Addition
NAME STEWART, RANDAL J 52NN
smeetaporess | 2828 CROASDAILE DRIVE 63 STHEET ADDKESS
orv-s1-ze | DURHAM NC A seomvsiae
THILE CJooene BN [ Change T Addition

| e . ‘ 6.2 NAME

STREETADORESS | -~ - 63 STHLET ADDRESS
env-gr-ze.. | E4CHTY-81- 7P L
14. 1 do hareby cerlify that tho information supptied with this filing does not qualily for the exemiplion stated in Section 119.07(3)(i), Florida Slalutes. | furlher certity that he

infarmation indicated on this annual reporl or supplementg! annual reporl is true and accurate and that my signature shiali have the same legal effect as f madc under oath; thal
I am an officer or direclor of the corplration or tho raceivg or truslee empowered Lo execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 it cfdnged. ar on an atlgiment with an address,

L L L

1 SR ATIIODIE. - W wl e dh MJO CTRURN M COATT M T Z 09 0 010 20797 ADCE-



