FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEFARTMENT OF STATE May O 1 1 99 8 8 O O dim
CORPORATION Sandra B. Mortham 7
ANNUAL REPORT Secrory o St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # V22668 (0)
HSC CLOSET CLINIC, INC.
VUM AR 0K
1314 NEPTUNE DR 1314 NEPTUNE DR
BAYS 788 BAYS? & €
BOYNTON BCH FL 33426 BOYNTON BCH FL 3426 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/20/1992
2. Principal Place of Businoss sz. ailing Addrass 4. FEI Number Appliad For
2 26 65-0322919 Not Applicabie
}_2?] Suite, Apt. #, etc. _l Suile. Apt. #, etc 5. Certificate of Status Desired O SBF.::; ::ﬂit;:nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ‘____J 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation owes or has paid the current year intangible
m 25 20 30 Personal Property Tax due June 30. Oves [CNo
9. Name and Addresa of Current Raglistered Agent 10. Names and Address of New Regisiered Agent
FILINGS INC. 81 Namo
3732 NW. 18TH STREET 82| Streot Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE Ft 33311
83
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions ol Sections 607 0502 and 647 1508, Flofida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Siato of Florida Such chango was authorized by the corporation’s board of dirsctors. | heraby accept the appointmant as registered
agent. | am famiar with, and accept the obigations of, Section 807 0505, Florida Statules.

SIGNATURE e e e
Stgnatare typed o puniod fame f ragisinted agent anid tile i apphc able {NOTE - Regiatoredd Agant signatare raquited when reinstaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T oetere T1TNLE [Jchange LT Addition
NAME CHAMBLESS, SIDNEY W. 1.2 NAME
sireeTaponess | 195 ALMERIA RD. 1.3 STREET ADDRESS
CITY-§1- 79 WEST PALM BEACH FL 33405 14 CITY-ST- 2P
TTLE D T peceTe 2.4 TITLE [Jchange [T Agdition
NAME CHAMBLESS, HOLLY RAE 22 NAME
smeeranoress | 195 ALMERIA RD. 2.3 STREET ADDRESS
£rY-5T-2P WEST PALM BEACH FL 33405 2 4CITY-ST-2IP
HILE ] peLere 31THLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY-§T- 2P 34, CITY-SE-2P
TMLE [Joecere 1 TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
EiTY-S1-20P 44 CITY-ST-2IP
YLE T DECETE 51 TTLE “[Tonange LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-21P 54 CITY-51-iP
MLE CTeLETE 51TITLE " [T Change ~ [T Addition
NAME 62 WAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy -57-2P BACITY-ST- 7P

shiod with this hing doas not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cartify that the information
emenial gnnual report s true and accurate and thal my signature ghall have the same legal effect as if made under oath, that t am an
officer or director of tho corpor, gvly or trustee empowared Lo execute Tapyt as requirad by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it chango dent with an a

Mg ross.
SIGNATURE: = = L\ A\ ANEL n, ‘}‘“)' por M RS VZW JQQL] /771

14. | hereby cerlily tha! the informatiop
indicated on this annual report ¢

CR2E034 (10/97)



