2004 FOR PROFIT CORPORATION

7 ANNUAL REPORT (AR) ‘_ FILED

DOCUMENT # P98000069576 Jan 30, 2004 08:00 AM
1. Entity N
iy Tame Secretary of State
ACCARDI CLINICAL SERVICES, INC.
Principal Place of Busiress o Maii;l;;gdre;sé T
150 TREEMONTE DR 150 TREEMONTE DR
ROYAL OAKS CENTER ROYAL QAKS CENTER
ORANGE CITY FL 32763 ORANGE CITY FL 32783 - ~
Suite, Apt, #, etc. Suite, Apt. #, eic. S MOORE CR2E034 (11/03)
Ciy & Stale City & State T | 4. FEI Number Applred Far
58-3532289 Not Applicable
Zp Country Zp . Country 5. Certificate of Statws Desired C Eg';fqlﬁ?edéﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name s

ﬁ\scé:-?ggELMJOE?g%%NE Street Address (P.O. SBox Number is Not Acceplable)
ORANGE CITY FL 32763 — S

City i ' T FL Zip Cade

8. The obove named entity submils this stalement for the purpose of changing its registerad ofhce of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE — S — ———— ————— i T
Signatura, typed o printed name of registared agont and tille f appl.cable [NOTE. Registarea Agent signatwre required when reinslating) DATE
1 T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution, | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I B “2DDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e P O Detete TME [Ichange [ Addilion
NAME ACCARDI, J. ROGER NAME - -
0000021864

STREET ADDRESS |40 JASMINE DR STREET ADDRESS 0t A30./04-80 Dﬂ‘"ﬁﬂi irU o
ory-gT-zP | DEBARY FL 32713 CiTY-§T- 2P Lkl : Hie
THILE [ Detete L  [Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-§1-21p
THALE S T Detele A tme [ Change ) 7ljﬂjaiﬁun_
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1NE [ oelete TIME [l Changeﬁ AE]JAddiliu;
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST- 2P
s HEIT Y [l Crargz [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P GITY-57-2IP
TILE ' C Opeee ¥ e 3 Change [ Addition
NAME NAME
STREET ADDRESS .. C STRELT ADORESS
CiTY-5T-21P GITY-$T-ZP

"hat the information supplied with this fiing does not gualify | iqn stated in Section 112.07(3)(7). Florida Statutes. ! further certily that the Information
this repart or supplemental report i§ true and accurate and thef my signature sl nave the same legal effect as if made under eath; that | am an officer or director
as required by G er 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 4

12. | hereby certj
indicated op
of the corgbration ar the receiver gr trustee empawered {0 exgcute this rep
changed, pr on an aftachment with an address, with all other like empowere

I"_—-—_' o =X 5P . N
" SIGNATURE AND TVDZT GR PRINTED NAME OF SIGNING OFFICRELOR DIRECIQR 7 Geie T DaywnePronek




