FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

commobT N FLORDA DEPARTNENT O STATE Apr 06 1998 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000028782 (5)

. Corporation Name

AMERICAN CLINIC SYSTEMS, INC.

VARG

Principal Place of Business Mailing Address
150 2ND AVE., N.. STE. 820 150 2D AVE.. N.. STE. 820
$T. PETERSBURQ FL 33701 ST. FETERSBURG FL 33701
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
Pri | P f B Mailing Acid FD?’ZGI 199_7
2. Principal Place of Business 2a. Mailing Iess 4, umbe Applicd Far
21 E;l gg_ﬁ?4 36149 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, efc. iti
0. Ap e Ap ¢ 5. Certificale of Status Desired | 53'75 Additional
;;] m Fes Required
City & Stale Cily & State 6. Election Campaign Financing $5.00 way Be
E‘ 2_8] Trust Fund Contribution O Added to Fees
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 El 30 Parscnal Properly Tax due June 30. [Jves z03ENa
9. Name and Address of Cutrent Reglstered Agent 10. Name and Addrese of New Registered Agent
81| N
D'ANGELO, JOHN ame
150 2ND AVE.. N-. STE. 820 82| Street Address (P.O, Box Number is Nol Acceptable)
ST. PETERSBURG FL 33701 -
B4 City FL Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Flarida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the obligalions of, Spction 607.0505, Florida Stalutes

SIGNATURE , —

Signature. typad o printed nama ol fogistered agan: acd tllo | applcablo (NQTE- Rogistered Agent signature requiced when ralnstaning) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] DELETE 11 TITLE [ Change BT addilion
NAME D'ANGELD, JOHN 1.2 NAME Jose Romano
sweet aooress | 50 2ND AVE., N., STE. 820 13 STREET ADDRESS 2451 Brickel Ave. #7D
erv-si.ze | 8T, PETERSBURG FL 33701 14 GITY-5T-71P Miami, FL 33129
TITLE T DELETE 21TILE FlChange [ ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET AUDAESS
CITY-ST-2IP 2 4GITY-51-2IF
TITLE [ DELETE 3YTITLE [T change [ J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34.CITY-5T-2P
TITE LI oeETE 4T TLE O Crange 1] Addition
NAME 4 2NAME
STREET ADDRESS 4 3 STAEET ADDRESS
CITY-§T-21P 44TY-51- 2
TILE [ oiver 51TMLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADGRESS
IFY-ST-2p 5400Y-5T-2IP
e 1 DECERE 61THILE [Jchange T Agdilion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 64 CFY-ST- 2P

14. | hereby certify that the information supplied with this filing dacs not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as |1 made under oath, that | am an
officar or director of the corporation or the receiver g lru 2 empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on ar géachpss

2IRNA / A L/":ﬁ;? DS srre s om \?/?0/9,9 PP LRSI P

CR2E034 (10/97)



