FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90074 011 ***150.00

DOCUMENT # PQ7000017348

1. Corporaion Name

CENTRAL FLORIDA CLINICAL SERVICES, INC.

AV

Mailing Address
POST OFFICE BOX 12277

Principal Place of Business
601 N NEW YORK AVE

1o LAKE PARK FL 33403
WINTER PAFK FL 32789 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
02/20/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apr lied For
21]1173 01d Dixie Highway |2 650811217 | Not Applicable
Suite, AL #, etc. Suite. Apt. # efc. ] ] $8.75 auditional
El Suite B ;' 5. Cenrtifcate of Status Desired O Fee Reuuired
- City & S1ate = ~Clly & State 6. Electicn Campaign Financing O $5.00 ayBe
23] Lake Park, FL. 28] Trust Fund Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible -
24| 33403 [E{ Uusa 29 30 Personal Property Tax. wl A Yes o
9. Name and Adcress of Current. Registered Agent 10. Name and Address of New Register.:d Agent
81| Name
STILL, JOSEPH K JR. 82, Strest Audress (P.O. Bo:: Number is Not Aceeptabl
500 AUSTRALIAN AVENUE SOUTH, SUITE 600 reet Atdress (P.O. Bor: Number is Not Acceptable)
WEST PALM BEACH FL 33401 83
84| City 85| Zip Code
FL

11, Pursuuant to the provisions of S sctions 607.050;2 and 607.1508, Florida Stattes, the above-named corporation subm Is 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 ap »ointment as reqjistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnature, typed or printed n 1ma of registered ager : and ttle if applicable {NO'E: Registered Agent signature rec uired when reinstatng DATE
12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIREGTCQ S IN 12
TITLE PD ] DELETE 11TILE PDT FChange (] Addition
NAME EDDY, TILLMAN L 12 NAME EDDY, Tillman L.
swreeTao0Rzss| 1524 39TH ST 13sMEETADDRESS [N Change
CITY-ST-2IP W PALM BCH FL 33407 14 CITY-ST-2P )
TITLE VPTD 3E%DELETE 21 TITLE [lChange  [] Addition
NAME BARRETT, ROBERT C 22 NAME
streeTaporzss| 5619 N BAY RO 23 STREET ADDRESS
grverze L MIAMIBCHRU33M0—— - - — e —feacrrstze -
TIMLE VPD XXDELETE 34 TILE [JcChange [ Adudition
NAME STURROCK, ALICE 32 NAME
smeetanorsss 321 E WEBSTER AVE 32 STREET ADDRESS
CITY-ST-ZP WINTER PK FL 32789 34, CITY-ST-ZP
“TIMLE SD [ DELETE 41TME JChange (] Addition
NAME KING, WILLIAM REEVES 4. 2NAME
srreeranoress| 1173 OLD DIXIE HWY STE B 43 STREET ADDRESS
CITY-ST-2ZP LAKE PARK FL 33403 44CITY-5T-2P
TME [J oELETE 5.1 TIME [JChange [ Addition
NAME 53 NAME
STREET ADOF ESS 53 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-ZiP
TITLE [ DELETE §1TIME [OChange [ Addition
NAME 6.2 NAME
STREET ADDH ESS £.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-5T-2IP

14, | here by cerlify that the inform ation supplied w th this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify Ihat the information

indiceted on this annual report or su
office or director of the corporag
Block 12 or Block 13 if chn

SIGNATURE:

the rece iver

Wm. Reeves King

emental annual regort is true and ac curate and that my signz ture shatl have she same legal effect as if made nnder oath; that | am an
trustee empowered to execule this report as raquired by Chapter 807, Florida Statutes; and thit my name app2ars in
ith an address, with all other like empowerec.

Apr.

D NAME OF SIGNING OFFIC ER OR DIRECTOR

Date

[rry

CR2E034 (11/98)

= éawme F—'-honag




