2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000017353

1. Entity Name

SOUTH FLORIDA CLINICAL SERVICES, INC.

Principal Place of Business Malling Address
3800 S CNFES RCsT FRCEBDX 1000
UTES BONTONBEAH A 33425

BONIONEEAXHR. 33428 LB

(P97000017353P)

01252008 No Chg-P CR2E034 (11/05)

Jan 28, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE N Ao For

65-0811215 Not Appficable
; 8.75 Additionat
5. Certificats of Status Deslred 0 ?m Requirod na

6. Name and Address of Curment Reglstered Agent

KING, WILLIAM R Do NOT WRITE

81 IRONWOOD WAY N

PALM BEACH GARDENS, FL 33418-3718 IN THIS SPACE

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

SIGNATURE
Sigrsture, lyped or prinied neme of registersd sgent and tls i asplcable. {NOTE: Rugisisrad Agent sigraskrs requirsd whan rainststing CATE
9. Blection Campaign Financing $5.00 May Ba
FILE NOWII! FEE IS $150.00 ay
After May 1, 2008 Foe m?] be $550.00 Trust Fund Contribution. [0  Added toFees
10. QFFICERS AND DIRECTORS 1
TME PD
NAME EDDY, TILLMAN L

SYREET ADORESS | P.O. BOX 1000
CIrY-§1-2IP BOYNTON BEACH, FL 33425

1ME SD

NAME KING, WM. REEVES

STREET ADDRESS | 81 IRONWOOD WAY N.
CITY-ST-21P WEST PALM BEACH, FL 33418

TIME VFD
NAME MILLER, WILLIAM A

STREET ADDRESS | 3800 5. CONGRESS, SUITE 9
CiITY-ST-2P BOYNTON BEACH, FL 33426 DO NOT WR'TE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
Crry-S1-21P

TME

NAME

STREET ADDRESS
CITy-81-2I8

12. | hereby certify that the information supplied with this ﬁlir? does not qualify for the exsmptions contained in Chapter 119, Forida Statutes. | further certify that ths information
Indicated on this report or supplementghran accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cfg pracute this report as required by Chaptar 607, Parida Statutes; and that my nams appears in Block 10 or Block 11 if

of the corporation or the recelvel £ prac,in pro
changed, or on an auach th gh 4 85 giFtiia’ like empowered.
SIGNATURE: Tillman ALy f/&SM{Df (8070¥-624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1




