FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Jan 22 1998 8:00am
Secretary of State

1998
DQCUMENT #  P96000080637 (7)

CLINICAL RESOURCE MANAGEMENT, INC.

AU SO

Mailing Addrass

175 SW 24 ROAD
MIAMI FL 33129

Principal Place of Business

175 SW 24 ROAD
MIAMI FL 33129

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/27/1996 _
2 Principal Place of Business 2a. Mailing Address 4. FEi Number Applied Far

z—1| 25 650732532 Not Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc. N ) it
B P P 5. Certfficate of Status Desired [ $8.75 Additona!
22 ;] Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E;] 28 Trust Fund Contribution Added 10 Fees

Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;{ 25 ;9] m Personat Froperty Tax due June 30. lves [Ino

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Ager'\t

MENENDEZ, CORA A
175 SW 24 ROAD
MIAMI FL 33129

81| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

83

84 Ciy

FL \85172'%[.) Code

agent. | am lamiliar with, and accept the obligations of, Saction 607,
SIGNATURE

11. PuisLant o Ihe provisions of Sections 607.0502 and 647. 1508, Flonda Stawtes, 1he above-Namad COrpoTaton SUBMIs this statement for he purpose of changlng its registerad
office or ragistered agent, or both, in the State of Florida. Such change was*];I authorézed by the corperation’s board of directors. | hereby accept the appointment as registered _
05, Florida Statutes,

Sigratwa, yped or prmted name of registered agent and titla if appficable. MNOTE, Roglsterad Agent signatwe required when rafnstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LE PsSh [T DELETE 1110 T LlChange L] Addion
NAME MENENDEZ, CORA A 1.2 NAME
STREET ADDRESS 175 SW 24 ROAD 1.3 STREET ADDRESS
CiY - ST 2P MIAMI FL 33129 1.4 CITY-ST-ZiP
TITRE ) ) t T DELETE 2.1 TLE [T Change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2p 2.4 CIY-ST-2P
MLE 1 oeLERe 31 TIME : " {Change L] Aodillon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIrY-ST-2p 34, CITY- ST- 2P
TILE [T DELETE 41 TILE " [cnange [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY -83-21p 4.4 CITY-ST-2P
NLE T DeLETE 51TILE ~ [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-2ip 5.4 CITY-ST-21P
TITLE 17 DELETE 61TMLE [T Change L] Addition
HAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST-21P
14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

officer or direcior of the corporation or the racelver or trustes,
Biock 12 or Block 13 if chanr on an attachment withe4
V. X n

SIGNATURE:

Jddress.

inclicated on this annual repert or supplemental annual repert is true and acewrate and that my signature shall have the same legal effect as if made under cath; that | am an
ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in

[=6-1FF8 1080
Date Baytime Fone # at G

CR2E034 (10/97)



