 EEEEEE— | I
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

DOCUMENT #
1. Enily Name P98000107467 Secretary of State
CLINICAL PRODUCTS, INCORPORATED 05-23-2002 90132 026 ***150.00
Principal Place of Business Mailing Address
104 CRANDON BLVD 104 CRANDON BLVD D -
STE 401 STE 4D ~
N — RO DA G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 35 0883 Applied For
) - ' 261 Mot Applicable
Py e | SOy - e . Lountry 5. Certificate of Status Desired (] 9875 Additional.
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DRAPER, GARY D Street Address (P.O. Box Number is Not Acceptable)
177 OCEAN LANE DRIVE, #604
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - JLMLJ’V
Signature, typed or led name of registered agenﬁnd title if applicabla, {NOTE: Registered Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .

Tax filing requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ;:‘(;Er%aggi'r?;u';ﬁm'”g 0 fg;%qow,!g\; Be

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D O Delete TITLE [Jchange [ Addition | 5
NAME COOK, JOSEPH G JR. NAME =)
streeT aooress | 26 TIMBER PARK DRIVE STREET ADORESS §O§
OITY-ST-2P BLACK MOUNTAIN NC 28711 CITY-ST-2P ]
TILE D O Delete TITLE [ Change  [J Addition %
HAME BRYSON, VAUGHN D NAME
STREET ADDRESS | 800 PEMBROKE COURT STREET ADDRESS
CITY-S1-2F VERO BEACH FL 32963 CITY-ST-2IP

- —— AT e o= = — £

TITE D [ pelete TITLE [ Change - ~ [ Addition :
HAME DRAPER, GARY D HAME
stReer a0oress | 177 OCEAN LANE DRIVE, #604 STREET ADDRESS
Y- §T-2IP KEY BISCAYNE FL 33148 CITY-ST-2IP
TIMLE . [ pelete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7PP CITY-$T-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-7IP
TIMLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this fa‘Fing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true an j i i
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rl G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




