SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

PROFIT G FLORIDA DEPARTMENT OF STATE Aug 1 7, 1 999 8 . 00 am
ANNUAL REPORT 7 Katnorino Harri Secretary of State
1999 b DIVISIOZC::;:Y;RPOR:TIDNS 08-17-1999 90007 045 ***550.00
DOSUMENT # P96000080637 P
CLINICAL RESOURCE MANAGEMENT, INC. /
O O A A
L s Ry < N ;

""DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/27/1936
2. Principal Place of Business

i 2a. Mailing Address 4. FE| Number Applied For
ol 3/9( Corn/ Wry % 3/9/ Clors/ MV 65-0732532 Not Applicable

Suite, Apt. #, etc. Suite, Apt 0 $8.75 additional
[ 3

. #, etc, . -
;2‘\ su' fe ¢0 ¢ . ;\ gmk ,4/04/ - 5. Certificate of Status Desired Fee Required

City & State . P City & Stata . 6. Election Gampaign Financing $5.00 May Be
—2;| ﬂ(;fﬂd L] k L El MM y; F C Trust Fund Contribution I:I Added to Fees

Zip Country Zi . Count 8. This corporation owes the current year
;I 33/ ‘/{ ;a ‘/’ f‘ 4 ’ E;] ﬁa/¢{ m (2-{:/4' Intangible Personal Property. D Yes D No

#. Nama and Address of Cusrrent Registered Agent 10. Name and Address of New Registered Agont

81| Name
MENENDEZ, CORA A _
175 SW 24 ROAD 82| Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33129 83

Zip Code

84| City FL 85

T, Fursuant to the provisions of sections 607.0502 and 6071508, Flonda Statutes, the above-named carporation sUDmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. ™

SIGNATURE
Signature, typed or peinted name of registered agent and title if applicable, (NOTE: Registerad Agenl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ 1 oetere 1ATITLE [ change [ Addition
NAME MENENDEZ, CORA A 1.2 NAME
streeTADORESS | 175 SW 24 ROAD 13 STREET ADDRESS
CITY-ST.ZIP MIAMI FL 33129 1.4 CITYST-ZIP
TLE: p~ ] [JoeLere 21TME ve, T 7 change 4 aduition
NAME o 2.2 NAME M, ﬁVErvdEZ A /gj‘M’QO M'
STREET ADDRESS 23STREETADORESS | /40 SE 25',’4«4 ’ a4
CITY.ST.ZiP 24 CTYST.ZP ana, . e 38,279
TITLE ] oktete 31 TILE " [ ] change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-STZIP 34 GITY-ST-2IP
e ' [ oeLere 41TME . [ change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITEST.2P 44CITYSTZP
TITLE [Joeem 5.1 TITLE ] change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST.2IP 5.4 CITY.ST-2IP
TME { I pELETE 61 TME [ change 1) Addition
NAME ‘ 6.2 NAME
STREET ADDRESS o 6.3 STREET ADDRESS
GITY-ST-ZIP Sh 1 et 6.4 GITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flarida Statutes. I further certify that the information
indicated on this annual report or supily and that rny signature shall have the same Jegal effect as if made under oath; that | am
an officer or director of the corpogps ecute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chape
el

SIGNATURE; 7

Daytims Phone #

i

CR2E034 (5/99)




