| .

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. T a
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (if DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.) ( \
PROFIT - FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT Socrelary of Slatg

1997 DIVISION OF CORPORATIONS 97SEP 15 AM G: 28
POCUMENT # P95000095012 (7) SECRETARY OF STATE

1. Corporation Nameg

CLINICAL SOLUTIONS, INC. TALLAHASSEE, FLORIDA

VOO

Sandra B. Mortham Fl LED

Principal Place of Businoss Mailing Address
370 CAMINO GARDENS BLVD 3% CAMIND GARDENS BLVD.
STE. 400 STE 400
BOCA RATON FL §3432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us - us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
) | B 12/14/1995 06/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 65‘%9%16 } Not Applicable
—I Suite, Apl. #. eto. Suila. Apl. 4. lo. B. Certificale of Status Desired O $8.75 addiional
pr] _2;] Fou Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23 2;} Trust Fund Contribution Added to Fee:
Zip | Country __Zip __ Couniry 8. This corporation owes or has paid the current year Intangible:
24 55] 29] 30] Personal Properly Tax due June 30. [] ves 0
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Apgent
DARZENTAS, LAZARUS 81| Name
1120 sw 13TH PLACE 82| Street Address (P.C. Box Number is Not Acceplable)
BOCA RATON FL 33488
83
84| Cily FL 85| Zip Code

11, Purguant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the ahove-named corporalion submits this statement for the purposa of changing its regisiered
office or registerod agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE e e R - . —
Signalite, yped oF prinled nanse of rogicleneg agont armjno it gppl calile ] (NOTE: Rag stored AQoeat signature requiled whon seinstating) DATE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TILE D [T ELETE 11 TILF [ crange T Acdition

NAME DARZENTAS, LAZARUS 12 NAME

stceraooress | 1120 SW. 13TH PLACE 13 STREET ADDAISS

LiTY- SF-2P BOCA RATON FL 33486 14 CITY-S1-2P 2000022970380

TLE Torteie 21 1L 3718797~ e Bhddition |

NAME 22HAME _ . C kw165, 00wk 1G5,00

STREET ADDRESS 23 STREET ADCRESS '

CITY-ST-2P L 2.4C1Y-51-7IF

TILE [T peLete 31 TILE [T Change [T Acdition

NAME * 32 NAME

STREET ADDRESS 39 STREET ADDRESS

cnv-spz'K _____ 34, CITY-S1-2IP

TITE CTDELETE 41 T1LE [J chenge [ Addition

NAME 4.2 NAMT

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-20P - 44 CIIV-S1- 2P

TRLE CJoutie 51 TILE [ change L] Aodition

NAME 52 NAME

STREE? ADDRESS 53 STREET ANDRESS

CTY-5T- 2P 54 CITY-ST-2IP ——

TILE L] DeCETE 61 TILE L] change Adgition

NAME 5.2 NAME

STREEY ADORESS §.3 STREET ADDRESS )

CITY-ST-BP 6.4 CITY-5T-2IP

14, [ do hereby cenlify that the infarmalien supplied with this filing does not qualify Tor the exemption slaled in Section 119.07(3){). Fiorida Statutes. 1 further certify §hatihe
infarmation indicatod an this annual reporl o supplemental annual repart is triue and accurate and that my signature shall have the same tegal effect as if maddwyndgetath; that
1 am an officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuies; and thal my name
appears in Block 12 or Block 13 il changed. or an an attachmenl with an address

32/\ . T N Py Y O
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1120 Southwest 13th Place, Boca Raton, FL 33486 » (561) 447-8822 » Fax: (561) 395-4606



