FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT % . - - *. FLORIDA DEPARTMENT OF STATE Apr 02 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000083639 (0)

1. Corporation Name

CLINIVIEW CONSULTING CORPORATION

e

] Principal Place of Business ‘I\:'IaHing Addross
] 1042 BW 156 AVE. 1042 SW 156 AVE.
S PEMBROKE PINES FL 33327 PEMBROKE PINES FL 33027-2230
3. Dale Incorporated or Qualiticd 3a. Date of Lasl Reporl
e e 10/10/1996 ___ .
+ {2 Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
S L o @ 070 5@00 Not Applicablo |
ila, Apl ¥, plc. Suite, Apt. #, el i
Suile, Ap st I uite, At . ele B. Cenificate of Status Desired 1 $8'75 Adc{nhonal
;ﬂ i] Fec Required
City & State | Cily & Blalo 6. Eloction Campaign Financing $5.00 Mey Be
23 e S ~ Trust Fund Contribution _ AddedtoFeos
] Zip Country - 71 - Country 8. This carporation has liability for intangibile tax under s. 199.032,
[24] 28] 20| o Florida Slalules Oves BMNo n
8. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registerad Agent )
MENDEZ, TRACY A 81| Name
1042 sw 156 AVE 82| Strect Address (P.O. Box Number is Not Acceplabliey |
PEMBROKE PINES FL 33327 L e -
83
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071608, Forida Statuics, the above-named derporation subrmits Tis stalement (o1 1ho purpose of changing ils rogislered
oftice or registered agenl, or both, in the State of Fiorida. Such chango was authorized by the eorpotation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Scction 607 0505, Florida Stalules.

—

=)

SIGNATURE et . o O R
Signaturo. typed o finted name of rogslorad agant B Ll it spplicat i (NCIE Flegisthorcd Agenl s gralure required whan reinstaling) DATE

12, OFfIGERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE D T netite 1ATmE [Tchange ) Addition S

HAME MENDEZ, TRACY A 1.2 NAME g

steer aporess | 1042 SW 156 AVE. 1 A5THEE) ADDRESS &

crv-si.2p | PEMBROKE PINES FL 33327 L eoov-sae . &

T Clotiere 2110 T Crange L] Addiion | O

NAME 2.2 NAMI

STREET ADDRESS 23 STREL ADDRESS '

OIfY-51- 2 o - 2 4CIY-81-2p

THLE A W 12T FYST T Dthenge T Adtition |

NAME 3 NAME

STREET ADDRESS 3 5TREET ADDRESS

CITY-ST-21P 34.C0Y-51-20°

TLE T U’ﬁﬁﬁf““’ ERRIITS MI—D Change D Addli‘l‘l)ﬂu

NAME 4. ZRAME

STREET ADDRESS 43 STRELT ARDIESS

GITY-ST-P A4 CITY-§1-2p

TmeE (] oeceTe 5111MLE ' [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS LISIREET AUDRESS

CITY-5T-Z1P o o M sacny-gae )

TILE o R some } [Jthange LT Addition

KAME 6.2 NAME

STREET ADDRESS 63 STRICT ADDRESS

" CITY-ST-2P BACIY-51.2F B

14. | do hereby certify that the information supplicd vath this filing docs not qualify for the exemption slated in Section 119.07(3)0), Forida Statules. [ furiher certify that the
information indicaled on this annual reporl ar supplomental annual report is Uue and accurale and that my signature shall have the same legal eltect as if made undlor calh; that
| am an officer or direclor of the corporalion of (he roceiver or trustee empowered 10 oxecute this report &8s required by Chapter 607, Florida Statulos; and thal my narme
appaars in Biock 12 or Block 13 if changed, or on aENachmont with an address.

- 2 . & . . S ar T U™ T e g T . JL: fa et 282 Fs 22 erl

S AN



