2005 FOR PROFIT CORPORATION

FILED
Apr 14, 2005 08:00 AM

__ANNUAL REPORT .
DOCUMENT # G26461 |

1. Entity Name
CLINICAL CONCEPTS, INC.

Secretary of State

Principal Place of Businessﬁ '
417 ESHERIDANST =
CSUME33 vt Lk

DANIA, FL 33044 - US CT

Mailing Address

e e em g T E SHERIDANST
- NUTSUTEYST ot e
“"DANIA, FL 33007 * 03 -

DO NOT WRITE IN THIS SPACE

N

04112008 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
53-2265774 Not Applicable

5. Gentficats of Staws Desred ~ []  98-7 5 Additional

Fae Raquired

B. Name and Address of Current Reglstered Agent

MARKS, O.J. _
808 POLK STREET

— DO NOT WRITE

HOLLYWOOD, FL 33019

IN THIS SPACE

8. The nbove named entily submits this Statement for the purpose of changing its registered cffice or ragisteredagant, or belh, in thé Stats of Florlda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed er prinled nama of reglstarod agent and lille 7 appllcavte

T TMEE Registerad Agent signature requirad whan rostating) E TATE

8. Election Campalgn Financing

FILE NOWIN PEE IS $150.00 Trus! Fund Contribution.

Atfter May 1, 2005 Fea will be $550.00

$5.00 May Be
Added to Fess

1o — OFFICERS AND DIRECTORS d

- T i i Y

TME DPs -

NAME MARKS, O J

STREET ADCRESS | 808 POLK STREET -
CITY-ST-2P HOLLYWOOD, FL 33019

TILE VP ) -
NAME MARKS, CAROLYN
STRECT ADORESS | 808 PCLK STREET

o o OnOOnEnasas

04/ 14/05-80024-002 150.00

CilY-5T-2iF HOLLYWGOQD, FL 33018

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

DO NOT WRITE

THLE

NAME

STRCET ADDRESS
CITY-5T.ZP

e,

IN THIS SPACE =~

TIME

NAME

STREET ADDRESS
CITY-ST-21F

TME

NAME

STREET AGDRESS
CITY-ST. 217

12 | hareby certify that::ﬁginrérﬁaﬂqn_sug fied with this ﬂiling doos not Guiliy for the exempticn stated In Sectian 119.07}3)), Florida Statutes. | further certify that the information
i : accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direcior
of tha corperation or the recaiver or trustee empowerad to execute Lhis rapori as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

incicated on this report or supplamental report is trua an

changed, or on an attachment with a‘r} ddress, with all pther like empowared.

SIGNATURE:




