FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . May 10, 2006 8:00 am

DOCUMENT # P98000069576 Secretary of State
1. Entity Name 05-10-2006 90090 011 ***150.00
ACCARDI CLINICAL SERVICES, INC.
Principal Place of Busingss Mailing Address
150 TREEMONTE CR 150 TREEMONTE DR
ROYAL OAKS CENTER ROYAL QAKS CENTER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. ¥, et 15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Appiied For
59-3532289 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ ?i’gi.ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘?SCOC?FI?EEIM’OQQS%F;NE Street Address (P.O. Box Number is Not Acceptable)

ORANGE CITY FL 32763

City FL Zip Code

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

SIGNATURE

Signature. typed o prinier name ol registerad agent and uic il apphcabia (NOTE' Regsiared Agent signature requied when reinstating) DATE

FILE NOW'I' FEEIS 5150 Oﬂ!' . ‘~ .

%7 < ARer May 1, 2006 Fee Will Be'$550.00 - e rn ooy 35,00 way ee
A, Make Check Payable to Florida Department of State
1. OFFICERS AND DIHECTOHS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/S 7 Delete e [ change [ Acdition
NAME ACCARDI, J. ROGER NAME
STREET ADOFESS | 449 HIGHTOWER DRIVE STREET ADDRESS
OTY-ST-7P  |DEBARY FL 32713 CITY-ST-2IP
TILE VP/T 3 Delete TE [JChange [ Addition
NAME Michael Accardi NAME
STREETADORESS | 194 Brassington Dr, DeBary, FL STREET ADDRESS
CITY-ST-21P 12713 CITY-ST- 2P
TIMLE ) Detete TITLE ) i o o o [ .Change _ _[1_Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2IF CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-ZIP
TLE O Celee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST- 7P

12. | hereby cerufy that the information supplied with this filing does not quatity for the exerpgtions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenyal report is true and accurate and that my signaiufe shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver orirgstge empd to execute this rgport as requirgd by Chapier 607, Forida Statutes: and that my name appears in Block 10 or Block 11

e -
REINTEGNAME OFSGNING OFFGER GR DIRECTORT — ] Date Dayume Phone #
e —— e




