2000 -UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PASOOD 75¢1 ¢ May 10, 2000 8:00 am
1. Entity Name
CLINICAL LEPORTING  SYsTEM, IneC. _—~  Secretary of State
1 05-10-2000 90097 015 ***150.00
Principal Piace of Business Mailing Address
L0887313
2. Principal Place of Business 3. Mailing Address
[e il s'oquER..\r Glew €T Jo2 1l SovthHERNn (LEN (T
Suite, Apt. 4, elc. Suite, Apt. &, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Appfied For
TAULSovVLLE, FL T AL SonVILLE , FL $9-282 97129 Not Appiicable
Zip | Country Zip Country o . $8.75 Additional
22250 Vs A 32260 USA 5. Certificate of Status Desired ] Fee Require‘; lona
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

3. MARL GLRILE, SR, _ .
(024 Sovrmean GLEN Cx | CreericdesOBomtmbers NotAosepans) ~mm e

DA SouviLL &, FL 32250

City FL Zip.Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwe, 1yped or printed name of registerad agent and tle it applicable. INOTE: Requstered Agent signalure requirad when reinstating) DATE
B i opmon s sotlelo iy o e 1. Eocton Carpai Frios _ $5,00 00
hel Trust Fund Contribution. ] Added to Fees
{See crileria on back) .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE o [ Deiete TILE [ change [ Additicn
NAME 3oL . PA[LN £3 NAME )
STREET ADCRESS | JO 2 U f swTHERN BLEM LT STREET ADDRESS -
Cr-st2P 1T Al SonVILLE FL 22 1350 CrFY-ST-2IP
e ve ’ [ velete TILE [ Change (] Addition
NAME 3. MAR GRILE, 3L NAME
SHEETADDRESS | Jp 2 W SevTHEAN LLEN T , STREET ADDRESS
C-SIP A ek o VILLE FL 32250 CIY-5T-2P
WILE 4 1 Delete TITLE . [T change ] Addition
NAME NAME
STREETAODRESS | - T T T T S TRER T ADDRESS T[T
CiTY-57-2IP CITY-ST-2IP
TILE I velete TITLE ] Change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-5T-2P CITY-ST-7P
TME (7 Delete TITCE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIiee L] Getete TILE [T} change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-51-2iP CiTY-S1-2ZIP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with am adgiress, with afl other like empowered.

SIGNATURE.J-/I/ S 3. mA GaicE, T ‘C/Jﬁ;ﬁo qoy - 3G3-33( 7

' SIGNATURE A(i}prsa OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Deyima Phone #




