SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNY DUE ON OR BEFORE /17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham PR e
ANNUAL REPORT Seoretary of State [ ctre by

DIVISION OF CORPORATIONS

1997

FIEIP 26 flitton

E’E.(Au i

(L

A

DOCUMENT # P96000044617 (4)

1. Corporation Namo

CLICK OK, INC.

O DIATE

i

1l Hlloo L), YniversiTy DR [l 4l leo p. UniveesTy DA | 3= /17163 ol Appicebie

;2_] E Fse Required

Principal Place of Businoss Mailing Address
G/0O HENRY L. LAWS. 1. DEPT SURGICAL EDUC. C/O HENRY L. LAWS. Il DEPT SURGICAL EDUC.
1600 CARRAWAY BLVD. 4TH FLOOR 1600 CARRAWAY BLVD. 4TH FLOOR
BIRMINGHAM AL 34234 BIRMINGHAM AL 34234 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
. 05/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For

Suite, Apl. #, elc. Suite, Apt. #, elc. = $8.75 Additional

. Certificate of Status Desired

Cily & Stale . City& Sate 8. Elgotion Campaign Financing $5.00 May Bo
| Fl.LavAeednle F f A 28| £ LAVAER dﬂ le F/ Trust Fund Contribution O Added 10 Fess
Zip Country L. Zp Country B. This corperation owes or has paid the current year Imangible
24 _5 3 3 S'J m Ut s gg]___ 3335 I ?{;] “ S Personal Properly Tax cug June 30 [ ves m No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH HNE |SLAND ROAD B2 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
. 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Slalules, Tho above-named corporation submits this statement for the purpose of changing its registered
office.or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeinlment as registored
agent.al am familiar with, and accept the abligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE . R

Signalure. lypad o prinlod nank of regiclered ageanl ant liva |f_ﬂ;)plcnhlo {NOTE: Rag stored Agort slgaature roquired when reinstating) PATE
12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D o B N T TI I REEN: Y Change L Addition
NAME LAWS, HENRY L Il 12 NAME
saeeT appress | PO BOX 530752 13 STHEEF ADDRESS
CATY-51-2iP BIRMINGHAM AL, 342530752 14CTY-51- 2% SOO00230EE5S3 -0
TILE U | RGEG 21 T0LE ~03729747-= e ddition
NAME LAWS, HENRY L lll 22 NAME MM TR0, 00 750, 00
smeeranoress | PO BOX 530752 23 STREET ADDRESS
CiTY-§1-2P BIRMINGHAM AL 342530752 2 4CY-51-2¢
e CTortete 31 TITLE [J éhange ] Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P o 34 CHY-§1-71p
TITLE [ oot a1 T [T change [ Acdilion
NAME 4.2 NAME
STREET AZDRESS 43 STREET ADDRESS
oy-sERP A4 CITY-§1-2F
TITLE [ beete 57 TILE [T change [T Adahion
HAME 52 NAME /\
STREET ADDRESS 53 STREET ADDRESS &7 /O\‘
HTY-ST-2P 5.4 C1Y-51-2IF e /ﬂ&
THLE [T oeLeTE 61 TIILE UX ™ [change [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S1-2IP 6.4 CI1Y-51-2IF

14. | do hereby cenity that the informalion supplied with this Tiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effoct as it made under oath; that
| am an officer or dircclor of the corporation or the receiver of tustee empowered to exocute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blzlg/(% il changed, or on an attachmenl wilh an address.

0N % ¥/ Y7 Y/] il w7 Clon o 17

SIfcSAIATIIS .

CR2E034 (4/97)



