FILED

CLINICAL SOLUTIONS, INC.

; _ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

o comowon @8R oo | Apr 23 1998 8:00am
e VR e asas Secretary of State
- | DOCUMENT # P95000095012 (7)

28] 20]

24

30]

E Principal Place of Business Mailing Address
i: 370 CAMINO GARDENS BLVD 370 CAMINO GARDENS BLVD.
‘3 STE. 40 STE. 40
"7 | BOGA RATON FL 33632 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
i 12/14/1995
_'5 - | 2. Principal Piace of Business _2a. Mailing Address 4, FEI Number Appliad For
E _Z-‘I_I ZB-I £5-0625016 Not Applicable
) Suite, Ap!. ¥, eic. Suite, Apt. #, el
D 8. Ap — ulte. Al sle 5. Certilicale of Status Desired O $B'75 Ad_ditlonal
271 Fae Requlred
t City & State City & State §. Election Campaign Financing $ .00 May Be
E 28 Trust Fund Contribution dded ta Faes
’ Zip Country Zip Country 8

, This corporation owes or has paid the ctﬁfyear Intangible

Personal Proparty Tax due June 30. Yes []Mo

9. Name and Address of Current Registered Agent

DARZENTAS, LAZARUS
1120 S.W. 13TH PLACE
BOCA RATON FL 33486

10. Nams and Address of New Registered Agent
Bt Name
B2|( Street Address (P.O. Box Number is Not Acceptable)
83
B4] City FL Jas Zip Code

office or registered agent. of bolh, in the State of Florida. Such Chang
agent. | am familiar with, and accepl the obhgalions of, Seelion 607.0505, Florid

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named carporation submits this slaterment for the purpose of changing its registered
@ was authorized by the corparation’s board of directors. @ hereby accept the appointment as registered

a Stalutes

Signature, Typod or prntad mame of fagretared agnnt pd e if BppTicatie

(NOTE: Registorat Agent signaturs feguirec when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L1 DELETE 1ATILE [ I change T Aadition
NAME DARZENTAS, LAZARUS 12 NaMte .
seeTAbDREsS | 1120 S.W. 13TH PLACE 1.3 STREET ADDRESS
CITY - 5T 2P _BOCA RATON FL 33486 14CITY-ST-2IP
E 7 DELETE 24 TILE [Tchange [ Addition
| NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ory-ST-2P 2. 4 CTY-5T-7IP
- TME T eLeve ATTHLE L) change — [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-51- 2P
TLE ] DELETE 41TLE O change [T aadition
e 1 N 4. 2 NAME
1 STREET ADDRESS 4.3 STREET ADDAESS
| omy-st-2e 44CIIY-5T- 2P
e [T DRLETE 517TITLE T T Change ] Addition
NAME 5.2 NAME
BTREET ADDAESS 53 STREET ADDRESS
CITY-S1-2F 54 CITY-8T- 2P
TITLE T DeLETE 81 TITLE LI Change ] Addition
NAME 62 NAME
- SYREET ADDRESS 6.3 STREET AGDRESS
CITY - 5T-7IP 64 CITY-ST-2P
he exemptlion stated in Section 119.07(3)i), Florida Statules. | further certify that the information

14. | hereby certify that the informalion supplied with this filing does not gualify for 1

‘ Indicated on this annual repart or supplcmental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
; officer or dirgctor of the corporation or the receiver of fruslea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

5 Block 12 or Block wﬁor on an attachment with an address,
T oaBeARY AT IES = b, -.f o

e [ DUdE OO

CR2E034 (10/97)



