(83

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary & State*
' 1998 DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # PQ7000097620 (3)

CLINICAL INFORMATION SERVICES, INC.

RO

Mailing Addrass

6054 CRICKET DRIVE
LAKELAND FL 33813

Principal Place of Business

6054 CRICKET DRIVE
LAKELAND FL 33813

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

11/13/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEJJNU bar Applied For
21 26 j ’347(?3 5‘ f Not Applicable
Sulte, Apt. #, atc Suile, Apt. 4, efc. .
P " P 5. Certificate of Status Desired M) $8'75 Additional
22 27 Fea Required
City & State City & Stato 6. Election Campaign Financing $5_OD May Ba
23 ;E} Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the currgnl year Intangible
24 25] 20 ;l Parsonal Property Tax due June 30. Yes [ INo
_g. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
MARTORANA, ANTHONY 81| Name
6054 ORICKET DRIVE 82] Strest Address (P.O. Bax Number is Not Acceptable)
LAKELAND FL 33813 =
84| City

FL JBS—Iizip Cods

agen?. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

11, Pureuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or reglstered 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

SIGNATURE g

Ignature, typed or prinled name of ragisierad agenl and (ke if apphcatile (NOTE Registared Agenl signalure required whon reinstaing} DATE R\

12, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE T oeete 11 T0TLE [T Change T Aadition | &2

NAME 1.2 NAME Antho de—k)l"ajLR_, S&ﬁ /Th:’as . g

STREET ADRESS 13 stheeT apoaess | {0 54 nEﬂCkC,E\_Df weé. &

CIY-81-2P uorr-sze |t Lakeland, F. 338> &

TITLE [T DHETE 21 TNLE T Ul change ] Addition |

NAME 2.1 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY- ST-2iP 2.4 CITY-§1-21p

3 T DeLETE 31 TILE [ Change L] Adaition

MAME 32 NAME

STREET ADORESS 23 STAEET ADDRESS

CiTY-5T-2¢ 3.4, OITY-5T-20P

TILE [T DELETE 41 TiTLE [T change [ Aadition

HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CATY- ST-21P 44 0iTY-5T-2P

LE LT DELETE 51 TITLE [ Change [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-21P 54010Y-57- 7P

TILE CJDELETE 51 TI1LE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-5T-21P 6.4 CITY-5T-2IP

indicated on thls annual report or supplgment.
officar or director of tho corporation otAhe re

Block 12 or Biock 13 if/hangad. c?m with an adadress.

IR AL IS |

14, | hareby cerlify that the infoermation supphad withthis Iiling does not gualify for the exermplion stated in Section 119,07(3)(1), Florida Statutes. | furlher cerlify that the information
Yannual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
iver of rustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

3 19T N 3 <



