AFTER MAY 13T IS

$5650.00

FILED

FILE NOW: FILING FEE

PROFIT ;
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORAYIONS

May 01 1998 8:00am
Secretary of State

-

DOCUMENT #

1. Corporation Name

CLINICAL CONNECTION, INC.

(6)

OVATEIRER AR AT

Mailing Address

710 N. OCEAN BLVD
SUITE 201

Principal Place of Business

10 N. OCEAN BLVD
SUME 201
PUgMPANO BEACH FL 33062

POMPANG BEACH FL 33062

DO NOT WRITE IN THIS SPACE

HEERIRE

Country
25 El

us 3. Date Inoorporated or Qualified
09/15/1992
2, Principal Place of Busincss 24, Mailng Acldress 4. FEI Number Applied For
|26) 65-0370812 Not Applicable
Sulte, Apt. #, alc. Suite, Apl #, elc. i
P i 6. Centificate of Status Desired O $8"75 Additionat
;l Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
z—a] Trust Fund Contribution Added to Fees
Zip Zip

Couniry
30

8. This corporation owes of has paid the current year Intpngible
Pearsonal Properly Tax due June 30, Yes ﬁwo

9, Nams and Address of Currenl Registered Agent

LESUE, BETTY

710 N. OCEAN DRIVE

STE. 201

POMPANO BEACH FL 33062

10. Name and Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this staterment far the purpose of changing its 1egistered
office or registered agent, or both, in tha Stato of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept iha appointment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florda Statutes.

SIGNATURE ___ . —
Slgnatwe, typad of printed naew -UI regstened agent and tlle of aipe abie (NOTE " flagislered Agenl signalure requirad when reinstating) CATE p

12. OFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PVST 1T oecete 11TIE [ Change T Addiion | &£
NAME LELSIE, BETTY 1.7 HAME §
BTREEY ADDRESS 710 N. OCEAN DR., STE. 201 1.3 STREET ADDRESS &
oY s1-2¢ POMPANO BEACH FL 33082 LACHY-S1- 2P &
TITLE I BECETE 2VIIILE [T change LT addition O
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
Ciy-s1-2e , 2 4CITY-ST-20P
TITLE - T Toret 31 TMLE [T Change [T Adaition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CImY-S1-2IP 34, CITY-51-2IP
TITLE 7 oecete 417MMiE [T Change T Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST1-21P 44CTY-5T-2P
TALE [ Toftete S1TIILE L] Change [T Addiiion
NAME 5.2 NAME

4 STREET ADORESS 53 STREET ADDRESS
Lmy-S1-2P 54 CITY-5T-2P
TME TJorieTe 6.1 TITLE LI Change [ Addition
NAME B.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY- §7-2IP 6.4 CY-SF-2IP
14, | horeby cerlify that 1he information supplied with This liling doos not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, or on an attachment with an address.

Aﬁ-f-./\{. g "

P N B —

indicated on this annual report or supplerental annual report is true and accurale and that my signature shail have the same legal effect as if made under oath; thal | am an
officer or director of the carporatior: or the receiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

) D A Ry S N

pvsT

Siar ors st DS =



