«

2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) , FILED
DOCUMENT # P97000017353 LT, Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State

SOUTH FLORIDA CLINICAL SERVICES, INC.

Principal Place of Business Mailing Address

3800 S, CONGRESS = ....— .. POST OFFICE BOX 1000
SUITE 9 o —  BOYNTON BEACH FL 33425
BgYNTON BEACH FL 33428

LA — AR AR
Sune, Aot ¥, ete. T st e 15t MOORE CR2E034 {10/04)
City & State == T twyisan e 4. FEI Number Applied For |
e . 85-0811215 Not Applicable
e Country Zp Couniry 5. Certificate of Status Cesired [J ?i'gi L“:\if:;“o”a'
6. Namo and Address of Cur(erit Registered Agent | 7. Name an-d_'Addresskof New Registered Agenf ]
Narme
éaDOAOGSINCCéNGRESS AVENUE, SUITE 9 Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 500 -
BOYNTON BEACH FL 33426 -
City FL Zip Code

8. The abave ramed entity sdbnTité this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE i : s e e

Lgnaturs, typed o pated fame o 1egHoied sgant and e f appicabio INCE Regislarod Aganl signaturs regared whan reinslaling) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 ]
Make Check Payable te Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. e OFFICERS AND DIRECTORS N K ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
N7l FD {J Celete iy [Jchange ] Addition
NAME EDDY, TILLMAN L. KANE

STRLET ADDRESS | 1624 39TH STREET . SIRFFT ADDRESS

oi-S1-@ )W PALM BEACH FL 33407 B REN

TILE sD 1 celste 1t F [Jchange [ Addition
NAME KING, WM. REEVES . KAME UOONOGaTaTY

STRFET ADBRESS (81 IRONWOQOD WAY N. SikELT ADDRESS ﬂ?f"ﬂ‘gfﬂg"BGﬂgﬂ"ﬂlg 1513 ED

oY §t.ae WEST PALMBEACH FL 33418 L Rrrsrae S i

1iLE VYPD 7 Dalete 1113 [ change ] Additian
NAME MILLER, WILLIAM A NAME

STRELT ADURESS | 3800 S. CONGRESS, SUITE 9 STREEF ADDRESS

Y-S0 | BOYNTON BEACH FL 33428 ) ) oiv-S1- 2k

TME I pelate Ttk [Jchange  [J Addition
NAME NAME

SIHLE T ADDRESS SIRCFT ANNRESS

Cily-5T- 20 511

e 7 Delele BILF [ change [ Addition
NAME NAME

SIRLET ADDRESS STRELT ADNRTSS

Cily-§1-2p o f st

L O Delete hiLE [ change [ Addition
NApL NAME

STRFIT ADDRLSS - T SIRFET ADDRISS

ory §1 7 OGP

12, | hereby e'.:ertilf?fl that the informatior sapplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemenial reportis trug and accurate and that my signature shall have the same legal elfect as iIf made under oath, that | am an officer or director
of the corporation cr the recelver or trustee empowered Jo exscute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or or an attaschment it an address, with glther like empowered,

SIGNATURE:




