SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE :
CORFORATION DA DEPATTHENT O Aug 05 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ6000091982 (4)
CLINICAL SERVICES, INC.
R AT
C/O MORRISON & GONROY GO MORRISON & CONROY
875 6TH AVENUE SOUTH §75 6TH AVENUE SOUTH .
NAPLES FL 33040 NAPLES FL 53940 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Principal Pi [ Busi 2a. Mailing Add 4 F1E1II£_U;)996 Appl
. Principal Piacg of Business - 8. Mailing rass - . FEL umber pplied For
21] jJoUY g;@‘“;l-c[lo\br/\wp 26] |OUY &WLO Dyt 5°9- 3 1309). s 7NotAppIicabIe
Suite, Apt. #, elc. Sulle, Apl. #, elc. n . 8.75 Agditional
-2—2—] 8U§l H IOS‘ ;ﬂ Vf“:{ lDS— 8. Certificato of Status Desired 0 Feo Requlrte?ina
City & State . City & Stata 8. Elgotion Campaign Firancin 5.00 May Be
23] UOI Dl s P(()f ldQ 28] Ao Dtﬂ 3 P [()V’ld S Trust Fund Cg:.tlrgi,bution ’ Ol $Addeci 1o F;es
Zi ) |__ Coupley Zip ' Country B. This corporation owes or has pald the current year Inlangible
;ﬂ B t’{ lOb él J.S)q' ;;I 3 \'{ ID} m O S A’ Personal Properly Tax dus June 30.  [Jves  [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY o N Rl e phenn. V. R0k tnov
1201 HAYS STREET 82| Sieol Awessﬁo. Box Nun‘t) s Naﬁg?ptabl )
TALLAHASSEE FL 323012525 L WA NS

oite (0SS

“ Vople s FL [®[ R8>

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or regigired agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, gnd acgept the obligations of, Soction 607.080%, Florida Staluies, . b
o A Sheon U Robisons  ¥{Bdlay-
pnature. typad or pEthd narne of reglered agent and litle ¥ applicatile {NOTE Repisiored Agenl signalpe required when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TNLE DPST ‘ T petere 11 TTLE X change L] Addiion
NAME ROBISON, STEPHEN V 1.2 NAME . )

sreeraporess | 976 6TH AVENUE SOQUTH 1agweer anoness | E O MU Casicilo bH wf /\SV' e 105"
CITY- 51-2p NAPLES FL 33940 womv-size MR Qws . Elorvda AYIDR

e T DFLETE 21T0E 7 ! [ change ] Addition
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-SI-2P 7 ACHY-$1-7P

TME MIETE 31THLE [T Change” [ Addifion
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CHIY-ST-2IP 34 CITY-§1-2

TILE CJOrLere 41 TITLE [ change T aAddtion
NAME 4.2 NAME

STREET ADDRESS 43 STHEET ADDRESS

GITY-§T-2P 440ITY-ST- 79

TITLE [TDELETE 51TMTLE [ Change [ Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

ITY-ST- 2P 54 QITY-5T- 2P

THLE T DECETE B1TIILE [Jchange T Addition
HAME 5.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-$1- 2P BACITY-ST- 7P

14, | do hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicatect on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or diracter of Ihe corporation or the recoiver or trusice empowered ta execute this reporl as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Blgck 13 if changed, or on an atlachment with an address.

AR AT IS E. CLLat Igll Lot et O L

CR2E034 (4/97)



