2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -

DOCUMENT # P97000017353

1. Enlity Mame

SOUTH FLORIDA CLINICAL SERVICES,

iNC.

Principa! Place of Businoss

3800 5. CONGRESS

SUITES

BgYNTON BEACH FL 33426
U

Mailing Address

POST OFFICE BOX 1000
BOYNTON BEACH FL 33425

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED |
Mar 19,2007 08:00 AM,
Secretary of State

T

Suite. Apl. #, olc. Suile, Apl. #. olc 15t MOORE CR2E034 (10',-06)
Cily & Siale Cily & Slate 4. FE! Number 65-0811215 Applied I.:or
Nol Applicable
Zie Country Zip Country 5. Certilicale of Status Desiroat O ';_sg'gesql‘::’;’m"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agen!
Name
KING, WILLIAM R
81 IRONWOOD WAY N Streol Addicess (P.O. Box Numbaer 1s Not Acceplable)
PALM BEACH GARDENS FL 33418-3718
City FL Zip Codo

8. Tho above namad enlily submits this slalemont for the purpose of changing its registerad office or ragistered agent, or both, in tho State of Florida. | am familiar wilh. and accept

tha ebligations of registerad agent.

SIGNATURE

Sgnature, typad or printea narna of fagislered agent and g © apnlcable.

{NOTE: Regisiered Agant sxgnature requirad when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

Make Check Payable 1o Fiorida Department of State

9. Eloction Campaign Financing
Trust Fund Contribution,

35.00 May Be

] AddedtoFees

10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ME PD 1 Delele TIILE Clchange () Addition
NAME EDDY, TILLMAN L NAME

siree) apopess | P.O. BOX 1000 STREET ADDRESS HOOOonETLLISE

oiv-si¢ | BOYNTON BEACH FL 33425 -1 03//26,/07-80020-001 150, 00

L SD O Delete TILE [Jchange [ Additon
NAM KING, WM. REEVES NAME

STRETT ADDRESS | 81 IRONWOOD WAY N, STRECT ADDRESS

CITY-81-2IP WEST PALM BEACH FL 33418 CITY-SI-2IP

013 VPD [ Detete . [ change [ Adailion
A MILLER, WILLIAM A NAME i B

STREET ADDRESS | 3800 S. CONGRESS, SUITE 9 STREE | ADDRESS

CITY-S1-23P BOYNTON BEACH FL 33426 CITY-ST-2IP

e [ Delete l THLE [ change (] Addilion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CIrY-81-2p CI¥-S1- 2P

e [ tetele TILE [Jchange [ Adehtion
NAME NAME

STALET ADDRESS STREE] ADDRESS

CINY-8T- 2P CHTY-ST-2IP

nie [ Delete TILE [ Ghangz [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHrY -S1-2IP CIY-S1-21P

12. | heroby cerlify that the informalion supplied wilh this filing does net qualify for tho exemplions contained in Soctien 119, Forida Stalutes. | further certify thal the information
indicaled on Lhis repert or supplomental report is Irus and accurale and that my signature shail have the same logal effoct as if made under oath; that | am an officer or direclor

il changed, or on an atlachrfent with an addrass, with all olher like empowered.

of the corporaticn or the rc?var or trustce empowored 10 execule this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11

SIGNATURE:

Fittnao | &AL (o 4

7cY-€ 2L

D OR #IHTEDNAME OF SIGNING OFFICER OR DIRECTOR

B/4lo7  (Swr)

Daylime Phone ¥




