=t s

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

$, Corporation Name

HSC CLOSET CLINIC, INC.

(0)

ERHA RN

Princlpal Piace of Business Mailing Address
1314 NEPTUNE DR 1314 NEPTUNE DR
BAYE TR 8 BAYS 78 8
BOYNTON 8CH fL 33428 BOYNTON BCH FL 334268404
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl 1
03/20/1692 03/25/1996
. Principal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
[21] 26] - 65-0322919 Nl Applcobio
i Sulte, Apt. ¥, eic. Suite, Apl. #, elc. y ) $8.75 Additional
B;] ;} 6. Cortificate of Status Desired ] Fee Required
- Chy & State City & State 6. Eloction Campaign Financing $5.00 May Be
; 28 Trust Fund Contribution O Added to Foes
" Zip Country Zip __ Country 8. This corporation has liability for intangibie tax under s. 199.032,
24] a |20] 30| Florida Statutes Yes [ Ne
g, Name and Address of Current Reglstered Agenl 10, Name and Address of New Reglstered Agent .
FILINGS INC. B1| Name
3732 NW. 16TH STREET B2| Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311 i -
83
leal City FL B?I—Eip Codo

11. Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statules, the above-named cofporation submils this slatement for the purpose of changing its registored
office or registered agent, or baih, in the State of Florida_ Such change was authotized by the corporation's board of direclars. | hereby accent the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Btatutes.

§
H
¥
i

SIGNATURE S — . e
Signetuts, lyped of prinlod namo of rogislored agenl and Wio f applcatlo (NOTE: Regkierad Agent signature required whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12

TiTLE 1) Do e [T change [ Addilion

NAME CHAMBLESS, SIDNEY W. 12 NAME

sreeraooress | 165 ALMERIA RD. \3 STREET ADDRESS

CATY-ST-2P WEST PALM BEACH FL 33405 1.4 CNY-ST-2IP

TITLE D TJ DeCeTe PEROIL: [T changs L] Addilion

HAME CHAMBLESS, HOLLY RAE B 2 NAME

smeetappress | 185 ALMERIA RD. 23 STREEY ADDRESS

CITY-ST-2p WEST PALM BEACH FL 33405 2. AGITY-51-71P

TMLE | R a1TLE [Jchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$T- 7P 34.GITY-51-2P

TLE LT 0ELETE 41N [JChange L] Addilion

NAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST1-21P 44CNY-51-21P

TILE "] DELETE 51 TMLE : [Ochange T[] Addition

NAME 5.2 NAVE

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P _ B sacny-srzp

e [ oeLere 61 TITLE [T Ghange ] Addition

NAME €2 NAME

STREET ADDRESS 63 STREET ADDRISS

GITY-ST-21P PN 6.4CNY-51-21P

14, 1 do hereby cerlify thal the inforpfaligh supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Florida Stalutes. | further cartify that the

Information Indicated on this efnualf eporf or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or direclor of the cofporgoMyor the receiver ot truslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
eppears in Block 12 or Block]13 r an an attachmenl with an address,

.

CIGNATURE: u&btw) ;W N R Ty B

PROFT Ve FLORIDA DEPARTMENT OF STATE ] May O 8 1 99 7 8 O O dam

CR2E034 (9/96)



