2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P970000173563 Feb 02,2004 08:00 AM
. Entty Narne " Sécéretary of State
SOUTH FLORIDA CLINICAL SERVICES, INC.

Principal Place of Business Maiing Address

3800 5. CONGRESS _ POST OFFICE BOX 1000
SUITE S BOYNTON BEACH FL 33425
5%YNTON BEACH FL 33428 ’

* Pnn‘:ipa, Fiace of Busness * Memng Aadress - - l lll}}ll }ﬂ M mg !lm 'im llm mﬂ m 2"“ l I“II mill) l! !m
Suite, Apt. #. et - Suie, Apt #, etc - MOORE CR2EQ34 (11/03)
City & State T ) City & State 4. FEi Number Applied For
65-0811215 —fRor Appiesiis
Z — T - .
e Country ap Courtry 5. Confficate of Status Cesired ~ []  $0-79 Addtional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name ) )
STILL, JOSEPH K JR. ; -
1615 FORUM PLACE Street Address (P.0. Box Number s Not Acceptable)
SUITE 500 — o
WEST PALM BEACH FL 33401
Cety - FL i Zip Code
8. Trne apove named ently submils this staternent for the purpose of shanging its regrstered cilice or registarad agent, o both, in the Statg of Fiorida. | am famikiar with, and accent
the ohligatons of registered agent, _ ~
SIGNATURE - o
Signatety, typed o pinted narne of segrsierec agent and tdie f appicanie INOTE Regestered Agent Signaturg fequieed whon relasmtieg) BATE
oo - - . ———— ———
FILE NOQW1I! FEE !&." $130.00 . 4. Gection Campaign Rinancing $5.00 vay Be
Atter May 1, 2004 Fee will ho $550.00 Trust Fund SontriBusion. [} Added to Foes
Make Check Payahie to Flotida Department of State
10, CFFICEAS AND DIRECTCRS _ ' 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
miE PD 3 elete e crange ] Addition
NAME EDDY, TIELMANL YAME
STRITT ADDRESS ; 1624 39TH STREET STREET ADDRESS oz ;‘g%ggggg%?‘ésﬁgﬁ 17 150
CiTY-ST- 2P W PALM BEACH FL 33407 CHfY- ST AP .00
mE sD T 7 Deiete fRE [ change [ Addition
NAME KING, WM. REEVES HAME
STREET ADDRESS 181 IRONWOOD WAY N, STREEY ADDRESS
GiTY -8t WEST PALM BEACH FL 33418 IFy-$1- 2P
T VPD S [ Detete T ' O Clange [ addtion
HAME MILLER, WiILLIAM A HAE
STRECT ADDRESS {3800 5. CONGRESS, SUITE @ STRECT ADDRESS
CHEY-5T-21p BOYNTON BEACH FL 33426 CHFY-57- 87
TIRE 1 Deiele - - [3Change ] Addition
HAME NAME
STREFT ADDRESS STREET ADRRESS
CITY- SE.1P LHY-51.20F
IE ] Qelete neLE ) Tl Sherge T Addiion
HANE WAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-71P SUY-5T-HP
THLE {3 Delete TmE - Feonange [ Addition |
NAME MAME :
STRELT ADDRESS SIREET ADDRESS
GITY-57.2F Civ-37. 20

12, 1 heralyy cedify that the information supplfed with thes [fing doss not qualify for the exemption stated @ Section ! 1807 3N, Florida Siahes. | further certify that the infoni:xa*ffén
‘ndicated on this repart or supplemental report is true and accurate and that my signature shall nave the same legal effect as i made under oath, that | am an olficer gr director
of the corporatan or the receivg cr}}r truslgg ampdverad to exacute Bus report as required by Chapler 607, Florida Siatutes; and that my name appears tn Block 10 or Biock 11§
th an a res

changed, of on an altachmen! ithhatt Other ke empowered.

SIGNATURE:



