FI.LE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED g

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP+RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90056 045 ***150.00

DOCUMENT # \/20668

1. Corporation Name

HSC CLOSET CLINIC, INC.

AR DR MW

Mailing Address
1314 NEPTUNE DR

Principal Place of Business

1314 NEPTUNE OR

BAYS 7 & 8 BAYS 78 8
BOYNTON ECH FL 33426 BOYNTON BCH FL 33426 DO NOT WRITE IN Tr 1S SPACE
us us 3. Date Incerporated or Qualifed
03720y 1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Ap lied For
21] 26] 65-0322919 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. . iti
© P 5. Centifcate of Status Desired O $8 75 qultlona!
EI m Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 t1ay Be
EI EI Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;] rza —Zﬂ m Persor al Praperty Tax. O ves ]gﬁlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
FILINGS INC. 82| Street Acdress (P.0. B ber is Not A b
3732 NW. TSTH STREET reet Acdress {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311 23
84| City FE__] 85| Zip Cade

11. Pursuznt to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office < r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apf cintment as registered
agent. | am familiar with, and ai:cept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the info
indicate:d on this annual reg
officer or director of the corpora
Block 12 or Block 13 if cha

SIGNATURE:

with

\

ddress, with &!
<l

an attachm

ther like empowered.

crfsupplemental annual report is true and acc srate and that my signature shall have tha same legat effect as if made under oath: that | am an

2 supplied with this filing does not qualify fcr lhe exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the in"ormation
n opthe receivgr or trusteefempowered to »xecute this report as rec uired by Chapter 607, Florida Stalutes; and that my name appears in

SIGNATURE
Signature, typed or prnted na ne of registared agent and litle if appiicable (NOCT = Registered Agent signature requ ired when reinstating} DATE 8 .
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12 o .
TME b [ DELETE 1A TITLE DlChange  [JAddition |
NAME CHAMBLESS, SIDNEY W. 1.2 NAME =8
sreeTaooress| 195 ALMERIA RD. 13 STREET ADDRESS 2
CITY-57-21P WEST PALM BEACH FL 33405 14 CITY-ST-ZP &
TIME D [ DELETE 21 TITLE [JChange  [JAdditien | ©
NAME CHAMBLESS, HOLLY RAE 22 NAME
streeTaporess| 195 ALMERIA RD. 23 STREET ADDRESS
CiTY-ST-2P WEST PALM BEACH FL 33405 2.4 CITY-ST-2P
TIME [ DELETE 4TME [C'Change [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITLE [1 DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRE 3 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-21P
TITLE [ DELETE 5.1 TITLE T1Change [ ]Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-8T-ZIF 54 CITY-ST-ZP
TTLE [1 DELETE 8 1TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2ZP

SIGNATLIRE AND TYPED ORJ'RINTED NAME OF SIGNING OFFICEIt OR ORECTOR

Date

Aps[Ra Q126170

Daytime Phaone #

1




