SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/93: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF RPORATIONS

DOCUMENT #

1. Corporation Name

ACCARDI CLINICAL SERVICES, INC.

P98000069576 |~

Principal Place of Business

435 S RIDGEWOQOD AVE
DAYTONA BEACH FL 32114

Mailing Address

435 § RIDGEWOCD AVE
DAYTONA BEACH FL 3214

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90011 021 ***550.00

VTP IFEY

MO RPRTARI DA

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

08/05/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apptied For
2] 250 Treempnde Do. 8150 Treemonte D | 59-3532287 Not Appicable

Suite, Apt. #, etc. -

2] Kouoel Oaks Cender

 Buile, Apt. #, elc.

@] Royal Ooke Center

O

" 5. Certificate of Status Desired

$8.75 Acditional
Fee Required

City &State City & Stata ] 6. Election Campaign Financing $5.00 may Be
23] Dpanac. G -’-‘4 . FL 28] Oronae. (i L FL Trust Fund Contribution O Added to Fees
Zip o~ Tountry Zip ~ Country” . 8. This corporation owes the current year
24] 327 L3 5] Uolusiol (] 32763 [w] olusce intangible Prersonal Property. Yes [ Jno
9. Name and Address ef Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BELUS, ALLEN :
435 S RIDGEWOOD AVE 82| Street Address (P.G. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 83
84| City 85| Zip Code
FL "]

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 807.6505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of regiziered agent and title if applicable. (NOTE: Registared Agent signatura requirgd when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] oecete A TME 95?@' / ﬁes:’den{* (7 cnange [ Addition
NAME 1.2 NAME TJ. Koaer- cord [
STREET ADDRESS 13STREETADDRESS | &4 D ‘? 2SMINe WD,
CITYSTZP 1.4 CITY-ST-2P Dehartn . FL. 3222
TME [ Jomerm 21TiME e change [ Addition
NAWE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS | -
CITY-ST-ZIP 2.4 CITY.ST-ZIP
TmE [ ] oeLere 31TMLE [ ] crange [] Addition
NAME TINAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.STZIP 3ACITY-ST-ZIP
' Tme Comere 41TITLE [ change [ Addition
| NAME 4.2 NAME
' STREETADDRESS 43 STREET ADDRESS
. CTYSTZP 44 CITYST.IP
TmE {_JoeLene BATITLE (] change [_] Adsition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS.
CITY-EST-ZIP 54 CITY-ST-ZIP
TLE (] oeeeTe 81 TITLE T change [ 1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 6.4 CITY.ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this annual report or supple
an officer or director of the corporatip

in Block 12 or Block 13 if changed Ar on an attachment wijh

SIGNATURE:

or the recaiver or trustee empowered to gx

acute this report as requ

mental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am
iged by Chapter 807, Florida Statutes; and that my name appears

Yhfes By-779-68O0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR 17

Daytme Phono #

CR2E034 (5/99)



