CORPS()OF;:,E[-|ON § . . ‘ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 [Wlsn(?:C(r)erm(r;igpscliiT|0Ns S C Cretary Of State

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

DOCUMENT #

orporation Name:

CENTRAL FLORIDA CLINICAL SERVICES, INC.

ARV A

Mailing Address

Principal Place of Business

500 AUSTRALIAN AVENUE SOUTH. SUITE 600 POST OFFICE BOX 12277
WEST PALM BEACH FL 33401 LAKE PARK FL 33403
DG NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
BT . 02/20/1997
2. Principat Placo of Busincss 1 28, Mailing Addrcss 4. FE) Number Applied For
21]601 N. New York Ave. || 65-0811217 Not Applicable
Suite, Apt. #, atc. Suile, AplL ¥, elc. ) ) $8.75 Additional
2lsuite 101 al 5. Cerlificate of Status Desied  [] Foo Roquired
City & Stale Gy & Siate 6. Cieclion Campaign Financing $5.00 May Be
23] Winter Park, FL |28 Trust Fund Conlribution ] Added to Foes
Zip Country _dp Country B. This corporation owes or has paid the current year Intangible
] 32789 T

2_51 O_ra_n_g_e o 29J S ?3917 Personal Property Tax due June 30. _@ Yes [ HNo
9. Nn_mp nnq Adqrops of Current Reglstered Agent ] 10. N_gmo and Address of New Registered Agent

STILL, JOSEPH K JR. 81] Narmo
500 AUSTRALIAN AVENUE SOUTH’ SUITE 600 B2{ Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33401 ‘

83

84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Stallios, The above-named corparation submils tis sialement 1o the purpose of changing 1s registored
office or registered agonl, ot hoth, in the State of § loida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointmaent as registered
agent. | am lamiliar with, and accepl the obligalions ol Snclon 6G7.0505, Florida Slatutes

SIGNATURL _ __ e e R _
Signature 1o o ljti-:lj e '717- 5““,'"&' am ‘j'f“r‘r" E!i ","",",'h,' flj »{r‘_ L (NCTE Kogestored Agea: signature resuired when rainslating) DATE F:.

12, OFLICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)

e ' S i 0 Oode T e P/D D change [ addion | S

NAME 12 NAME Tillman L. Eddy g

STREET ADDRESS st aoress | 1524 39th. Street 2

CITY-81-21¢ e jagre-srooe . |West Palm Beach, FL 33407 %

TITE ) C T oeiete 21 TE YP/T/D [Tchange  [J Addtion | O

NAME 2.7 NAME Robert C. Barrett

STREET ADDRESS 23smee1a00RESS 15619 North Bay Road

CITY-ST-2¢ eecv-si-zr |Miami Beach, FL 33140

TITLE o T T T [t LERAIT: VP/D U Ghange ™ T Addition

HAME 32 NAMF Alice Sturrock

STREET ADDRESS uswrrtanss (321 East Webster Ave.

giry-st-zp e e e R sacny-s1-7e |{Winter Park, FL 32789

TME CJonee 41 S/D 'L Crange T Agdition

NAME a2 NME Wm. Reevz2s King

STREET ADDRESS 43STREETADDRESS (1173 O1ld Dixie Hvwy., Suite B

CITY-§T-2IP 4400Y-81-2P )

TILE S N B ITGT N ISR Lake-Park, FL-33403 O change T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STRIFT ADDRESS

CiTY-$T1-21P o 54 CITY-ST-7IP

THLE T T T Mo e T [T change ] Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

Gty - §1-2IP S o hsaony-size

14. | hereby certify that the: informalion supplied with this filing ducs net gualily for the oxemption stated in Section 119.07(3)()), Florida Statutes. | further cerlily thal the information

indicatod on this annual report o suppicienlal agnual repart is rue and accurate and that my signature shalt have the same fega! eflect as it made under oalh; that | am an
officer or director of the corporalion or the recgidh o tustee eipowered to execule this report as reguaired by Chapter 807, Florida Slatutes; and that my Name appaars in
Block 12 or Block 13 if changed, or on an alta ¥ ment with an address

s aw .? I // o ﬁ; AL 2B VP mp D g T g

rF. S r. S T FL IJFI. " = o 4



