2006 FOR PROFIT CORPORATION FILED
~- > ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P97000017353 Secretary of State
1. Entity N:
i ams 02-20-2006 90044 050 ***150.00
SOUTH FLORIDA CLINICAL SERVICES, INC.
Principal Place of Business Mailing Address
3800 S. CONGRESS POST OFFICE BOX 1000
SUITE 9 BOYNTON BEACH FL 33425
2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Numbér Applied For
65-0811215 MNot Applicable
Zip . Couniry Zip Country 5. Certificate of Staius Desired O gi'gilﬁ?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QBD(%(JSINCCONGRESS AVENUE. SUITE 9 Sireet Address (P.O. Box Number 15 Not Acceplable)
SUITE 500
BOYNTON BEACH FL 33426 .
City FL | Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agenl,

SIGNATURE

Sgnature, typed & proten namw of regestered agent anad Llle 1 sopheatie. INOTE: Regstared Agenl sgnature renurad when temstatngt DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [} Added to Fees

i

10. . OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PD =& 07 Dalete TiLE ﬁChange O Acdition
M EDDY, TILLMAN L NAME P O. Qyox. 060D

STREET ADDRESS | 1524-39FHSFREET STREET ADDRESS

Civ-st-21p :)V-PAEM-BEACHW > CTY-g1-2p ‘1”’1”"\ Peack FL33425

TITLE sD [ Detete ILE O crange  [J Addition
NAME KING, WM. REEVES NAME -

STREET ADDRESS {81 IRONWOOD WAY N. STREET ADDRESS

CITY-ST-2F WEST PALM BEACH FL 33418 CITY-ST-2iP

TITLE VPD O Delete T O change [ Addition
MAME IMILLER WILLIAM A o Ronawe — - i e

STREET ADDRESS | 3800 5. CONGRESS, SUITE 9 STREET ADDRESS

CiTY-ST-2IP BOYNTON BEACH FL 33426 GITY-ST-ZIP

TITLE O oelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STAECT ADBRESS

CITY-5T-21P CITY-8T-2IP

TITLE [ paiete THLE ' 7] Change 7] Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY- 31-2IP CITY-St-2IP

FITLE 3 Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ’ CITY-ST-2IP

h this filing does not guality for the exemptions coniained in Section 119, Florida Statutes, | further cartify Ihat the infgrmation
s rue agekaccurate angd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
=thk report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

SIGNATURE: ___ 2 T (S TOY b 24

SIGNATORE aNF TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR F4 Caie Daytime Phona #




