~ FILENOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT g Hi FLORIDA DEPARTM
CORPORATION e ] " eann 5. Mortham May 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 Rt DWVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P93000084922 (2)

A Corporatons Namie

CLINICAL COMMUNICATION CONCEPTS INC.

O

I

Principal Place of Businoss Maiting Address
2001 NW 106TH AVE 2001 NW 106TH AVE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-2333
3, Date Incorporated or Qualified | 88, Date of Last Ropon
12/06/1993 05/01/1096
"2 Princpal Place of Business B 28 Mailing Address 4. FEl Number Applied For
) ;6] 55'0464954 Not Applicable
Suite, Apt. #, etc. ’
B . P B. Cerlificate of Status Desired (] $8.75 Adduionat
-;ﬂ Fee Raquired
| Ciy & Stae Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
| _.. Gouniry | Zp Country 8. This corporation has liability for intangible tax under . 199.032,
2*_1_[ 25] 2_91 ;l;l Florida Statutes (] Yes No
(.. 4. Name and Address of Current Reglsterad Agent 10. Name and Address of New Raeglstered Agent
§0LIS, ORLANDO #1[ Namo
2001 NW 106TH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
B3
B&| Cily FL 85) Zip Code

41, Pursaant 10 the provisions of Sections G607 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
ofice or registered agent, of Golh, in the State of Florida. Such change was autharized by the corporation's board of direciors. | hereby accept the appointment as regislered
agent | am famihar with, and acoepl the obligations of, Section 807.0508, Florita Statutes,

'éilGNA'I URE

il fyoéed on peeted Rare ol req sered agent and Wie i applicatie {NOTE Rogisterad Agent signaturé required when rainstating) DAYE
2, T T OFFIGERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
iE D [T DELETE TATHE [T Change [T Addiion | g5
NAME §OLIS, ORLANDO 1.2 NAME 3
stneravosess | 2001 NW 108 AVE 1.3 STREET ADBRESS o
avv-sr-2r | PEMBROKE PINES FL 33028 14 V- §1-21P &
e TV CI oeLETe 1 HTLE [T ehange [ Acdition O
Ak SOLIS, NANCY 27 NAME
sranetaoress | 2001 NW 108 AVE, 23 STREET ADDRESS
s v | PEMBROKE PINES FL 33028 2 ACITY-ST- 1P
T T oeLene 31TIME ' [ Change ] Addition
HAML 32 NAME
‘ STREE | ADDRFSS 33 STREET ADDRESS
LR I 34.GT-ST- 2P
Tk [ oecee arune O Change L] Addition
NAMLE 4.2 NAME
STREED AIDRESS 43 STREET ADDRESS
- S1- e o 44 Ty -ST-2P
TILE T DeLETE 5.1 TALE ‘ I change L] Addition
Mtk 52 NAME '
STHEET ADIDAESS 5.3 STREET ADDRESS
Loy | 5.4 CITY-ST-2P
HLF T DELETE 6. TITLE [ change L] Additicn
Y 6.2 NAME
SIREFT A2DRESS 6.3 SFREET ADDRESS
| uistab BA CITY-5T- 2

14, T dn hereby ety thal the infonmation supphed with this fiing does not quality for the exemption staled in Section 119,07(3)(), Floricia Statutes. | further certify that the
nformabion indicated on this annual reporl o supplemenial annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
{ am ar oflicer or direcior of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appras i Block 12 or Block 13 dehanged, or on an altachment with an address. ?5‘/
s) //?7/f 7 des Y37-8635
Date

SIGNATURE: _ Vgx«rv/nﬁ é’ lowito So S

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




