[ FILEJ uow%uus FEE AFTER MAY 18T IS $550.00

- B PROFIT FLORIDA DEPARTMENT GF STATE
1o CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

+ | DOCUMENT # P96000091982 (4)

5| CLINICAL SERVICES, INC.

Pringipal Place of Business Mailing Addrass
1044 CASTELLO DRIVE 1044 CASTELLO DRIVE
SUITE 105
NAPLES FL 34102
us

FILED
Feb 06 1998 8:00am
Secretary of State

N A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/07/1996
2. Principal Plaoe of Business 2a. Mailing Address 4. FEI Number Applied For
21| 2_6‘ 59-34 13002 Nol Appticable
Sutte, Apt. ¥, 8lc. Suite, Apt. #, elc. iti
P8 p 8. Cartificate of Status Desred [ $8.75 Aadilonl
—2-21 ;'-l Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
a Trust Fund Contribution Added to Fees
Zip i Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24 25 ;‘D-I E] Personal Proparty Tax due June 30, O Yes 3 no
:& Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agant
ROBIGON, STEPHEN V B Nare
1044 GASTEU.O DRIVE B2; Street Address (P.O. Box Number is Mot Acceptable)
SUNTE 105
NAPLES FL 34103 63
Ba| City FL Ias] Zip Code

5

W

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registared

{¢ | siaNATURE
¥ Eignatire, yped o prinkd nama of reqistered agan and lile i appicabic {NOTE Regisiered Agonl signalira required when renstaling) DATE
1’ 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
£ | e DPST LT DELETE 11 TILE [ Change [T Addilion
£ | v ROBISON, STEPHEN V 12 NAME
£ | smeemaoress | 1044 CASTELLO DRIVE, SUNTE 105 1.2 STREEY ADURESS
% CITY-ST-2IP NAPLES FL 14CITY-51-2P
£| mne [LJ oeLete 21 TMTLE LI change 3 Additian
*E» NAME - 2.2 NAME
Yo | STEET ADDRESS 23 STREET ADDRESS
%} CATY-ST-2P 2.4 CITY-5T-2P
. TILE [T oeLETe 39 TITLE [ Change L] Addition
NAME ' 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
QT - 5F- 2P 34, 0ITY-ST-ZIP
L LJ DELETE S TITLE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T- 2P A4 CITY-§T-2IP
TITLE ] pecke 51TITLE [J change [ Addition
NAME 5.2 NAME
STREEY ADORESS 53 STREET ADDRESS
CITY-51-2IP 54 GTY-S1- 2P
TTLE T oeLere 61TME D crange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-2IP

indicaled an
Block 12 or Block 13 if

QIANATIIBE:

ged, or on en altachment with an address.

ey

14, | heraby certifg that the information supplied with this filing cloas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Slalutes. | furlher certify that the information
this annua' report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the cggparation or the receiver of trustee empowetad 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in

CR2E034 (10/97)



