FILED
2004 FOR PFROFIT CORPORATION Mar 09, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000075616 Secretary of State

1. Entity Name

CLINICAL REPORTING SYSTEM, INC.

Principal Place of Business Mailing Address
10211 SOUTHERN GLEN CT 10217 SOUTHERN GLEN CT
IACKSONVILLE, FL 32256 ) JACKSONVILLE, FL 32256

= RSO ARG

03012004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN TH!S SPACE 4. EEI Number N Applied For T

59-3529724 Not Apphcable
" . $8.75 Additonal
5. Certificate of Status Desired ] Fee Required

6. Nar.ne aﬁdrAddress of Current Registered Agent e ]

?OFS%E’Sém%KRd%LEN oT DO NOT WRITE
JAGKSONVILLE, FL 32256 IN THIS SPACE

¥y

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

SIGNATURE . . N .-
Sgrowre. iyped or printed name al registared agert and bida |t appiicable {NCTE. Regsieren sgant annaum: {uq.»rec wr!ef! ralrjsliaung)_ - . CATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 5o _ HUnoningeRas ]
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees (3708040026015 150,400
10, — OFFICERS AND DIRECTORS ] 2
TTLE PD
NAME PARNMNES, JCELG

STREET ADORESS | 10211 SOUTHERN GLEN CT
orv-sT-70 | JACKSONVILLE, FL 32256 . I

TITLE VD

NAME GRICE, J. MARK JR.

STRET A00RESS | 10211 SOUTHERN GLEN CT
o512 | JACKSONVILLE, FL 32256 _ L R S ——

TITLE
NAME

amhze L DO NOT WRITE

~IN THIS SPACE

STREET ADDRESS
oIy -si- 2P

TITLE

NAME

STREET ADDRESS
CTy-§1-2P

TITLE

NAME

STREET ADDRESS
CITe-57-2P

- semeemer ot g e oo e, |

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 ‘19.07%3)0). Florida Statutes. | further certify that the information
ndicated on this report or supplemental repart is rue and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrgssfwith all gther like empowered,

" ————

SIGNATURE: =+ / 7 = N - 3 mael Geiet, Te. 310y Aey-75i-619
SIGNATURE AND TYPEQ OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR % Dayums Prane #




