FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V6420

1. Corporation Narme

CLINICAL CONNECTION, INC.

(6)

Frinzipal Flace of Business

Mailing Address

TR A

May 16 1997 8:00am
Secretary of State

O N. OCEAN BLVD N0 N. OCEAN BLVD
SUNE 201 SUITE 204
POMPANO BEACH FL 33082 POMPANO BEACH FL 330824601
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
,,,,,,,,,, 08/15/1992 06/01/1996
2. Prinzipai Pace of Business _2a. Mailing Address 4. FEI Number Applied For
2| 26] 650370812 Not Applicaic
______ Suiter, APl #, ele Suite, Apt. #, elc. . $3.75 Additional
22' ;;I 6. Certificate of Status Desired (] Fee Required
| City & Staie - Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
L . Country . e Country 8. This corporation has liability for intangible tgx under s, 199,032,
24 25 28] 30 Fiorida Statutes O ves No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LESUE. BETTY 81| Name
710 N. OCEAN DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
STE. 201
POMPANO BEACH FL 33062 &
84| City FL 85| Zip Code

11. Pursuan o the provisons of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | an familae with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Tl atiane: frcted ron v o rewgestenod agent ard 116 1 Spghoatk. {NOTE- Registered Agent signature requited whan reirsiatng) DATE o
T OFFICERS AND DIRECTORS 13, + _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INi2___ |40
| PVST [ DELETE 1ATILE ?‘ A Fc ri,é . [T Thange ™ ] Adsition | &5
Nawe LELSIE, BETTY 1.2 NAME E-TT\( s LIE - g 3
siereorezs | 710 N OCEAN DR, STE. 201 rasmeraoniess ["746 WFOCE AN @Lud 20/ o
a5 | POMPANO BEACH FL 33062 aon-st2e | PomnPAND Bt/h FLe 33042 &
ik ) DELETE 21 TIMLE [ crange ] Addition | €
NARFT 2.2 NAME
STREFT ADDRE 25 2.3 STREET ADORESS
Oy -S1- 2P 2 4LITY-5T- 2P
T [ oeere 31 THE [T Change 3 Adaition
KA 3.2 NAME
SIHEET A 55 3.3 STAEET ADDRESS
CiTy-§1- 2P 34, CHTY-5T-2P
|t £ DELETE A TILE [T change [ Addition
K 4,2 NAME
STREET ALLIE 55 4.3 STREET ADDRESS
Ciry- 81 00 4.4 CITY-ST- 2P
Rt [MEEEER SATILE [T Change L] Addition
NaM 5.2 NAME
STHEFT ADDESS 53 STREET ADDAESS
| Ely 8o 54 CITY-ST-2IP
TiE [T DeLETE B1TLE [T Change L] Addition
WA 6.2 NAME
SIFEET ACDHL S 6.3 STREET AD{IRESS
CHY-51 20 64 CITY-51-2P
14, 1 do horeby Corldy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily that the

infurrnal anoingicated on this annual report or supplemental annual report s true and accurale and that my signature shall have 1he same legal effect as d mads undar oath; that
I arn an ollicer or director of the corporalion of he receiver or lrustae empowered 1o execuls this repor as required by Chapter 607, Florida Statutes, and tha! my name

appears in Binck 12 or Biock 13 if changed, or on an attachment with an address.
SIGNATURE: . BTy Llé__ﬁ‘ZéfMLiZLSjj{Z_
IGNING QFFICER OR BIRECTOR Date Traytime Phone #

(G TrPED DR PRINTED NAME



