FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SR

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlham

Scerelary of State
DIVISION OF CORPORATIONS

1. Corporation

DATA

DOCUMENT #

Narme

CLINIG, INC.

us

Principal Place of Business,

4510 NW 173RD DR.
MIAMI FL 33055

N

1

. Principal Place of Busingss

Suite, Apt. #, elc.

City & State

] R 2]

EZ(;L;nt;y
sl
8. Name and Address of Current R

MIAMI

BROMFIELD, CHRISTOPHER
4510 NW 173RD DRIVE

FL 33055

SIGNATURF _ . . . B R o
Sy Jorpritess ra o gl agnt e e stk DI v Wl rislt gl e [

12, -OPT—— _Lrrl ___N_D_D_lFiﬁ C_UORS e 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
b1 [¥3 [ DELere 11 TIILE [ Change  [] Addition
e BROMFIELD, CHRISTOPHER o

4510 NW 173RD DRIVE )
STREET ADDRESS MIAM| FL 33055 13 STREET ADDRESS
CITY-§1-2IP D o L 1.4 0TY-51- 2P o L
TIMLE ot [C] DELETE 2T [] Cnange {7 Addition
NAME BENT' EVON 22 hANE
STREE] ADDRESS 701 SW 88 TERR SIREEY ADDRESS

PLANTATION FL 33324 T A
CiTy-§t-2P e zacny-srae |
TILE [CIDEEte 31UILE (1 Change  [] Addticn
NAME 12 KAME
STREET ADDRESS 43 SIREHT ADDRESS
o-st-ae | e M aony-sTo2e . : e
TILE [T GELETE FRRIM] [] Chage [ Addtion
NAME 4.2 NAME
STREET ADDRESS 43 5IREFT ADDRESS
CITY-§T-2F o S A4 CITY- $1-2P
TILE ] GELETE 5 1T [ Change  [7] Additian
KAME 5.2 NAME
STREE ADDRESS 53 EIREET ATDRESS
LTY-S1-2¢ e e - e e R BACNTYSI2 e .
TILE [C) DExEdE 6 1TILE [ Change [ Additian
NAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITy-S1-21 6.4 Gl1Y-81-217

oath; that

appears in Biock 12 or Block 13 if ¢l

SIGNATURE:

{ami an oflicer or director of

BIANATURE AND TYPED DR PR

Mailing Address

Gy mate

{* COrporation or the recey
an an alipohre

INTE

4510 NW 173RD
MIAMI FL 33055
Us

" [ 2a. Maiing Address

Suite, Apl #, ete.

DR.

PO4000015957 m

R Ve

R

Applied For

Mot Applicable

$8.75 Aqditional
Fee Regquired

5500 May Be

Ll Added to Fees

3
5, Certificate of Status Desired 12(

6. Etection Campaign Financing
Trust Fund Contribution

8. This corporalion has lability for intangible tax under s 199.032,
Florida Statutes [ ves [ONo

Name

10. Name and Address qj_l:lew Reglstered Agent

Street Address (P.0. Box Numier is Nl Acceptabia)

183

"84

85| Zip Code

FL

11. Pursuant to the“provisions of Secticns 607.0502 and 67,1508, Florida Stalules, the ahove named corporation submits this statement for the purpose of changing its regislered ofice
or registered agent, or both, in the Slate of Flarida, Such changs was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agenl. | an
famihar wilth, and accept the obligations of, Scction 607.0505, Florida Statutes,

E DF SIGNING OFFICER OR

14. ldo hereby‘éérkl{f;'%éliirl17('!7infurn ation sh;'uhliéd wiliy this filng is volunladly furnished and docs ndfqi]h'ﬂf for the exermnplion slaled in Seclion 119.07(3)k). Florida Stahutas. | further

certify that the infonmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lege! effect as il made under
pror or trustec empowered 1o exocute this report as required by Chapter 807, Florida Statudes; and that my name:
with an addrass

§5/27

"Dt

7L

Dartirre Prion: #

CR2EQ34 (12/95)



