2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20,2007 8:00 am
Secretary of State

DOCUMENT # NO6000003101

1. Entty Name

AMERICAN COLLEGE OF CLINICIANS, INC.

02-20-2007 90043 047 ****70.00

Principat Place of Business
4267 NW FEDERAL HIGHWAY, PMB 155
JENSEN BEACH, FL 34957

Mailing Address
4267 NW FEDERAL HIGHWAY, PMB 155
JENSEN BEACH, FL 34957

Heoa

2. F‘lm(:lpal Place of Business - No P.O. Box #

WES T COTAL ST

3. Mailing Address

209 W, CEVTIHRL ST
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Suite. ApL.#, elc. Suue Apl #, etc. 02152007
/TE L,)ng VwITE Z2e g ChgNP CR2E037 (12/06)
City & State C»ty & State 4. FEI Numbar Applied For
NATIC K, MA Ny T1c)C  MA A0 77 40U 37 [ Teacpicaoe

‘O)y1b D

Country

VS A

Zip

177

Lo

(VAY2%

$8 .75 adarbnal
E( Fee Requind

5. Certficate of Status Desired

6. Nam e and Addmss of CunentReg istered Agent

7. Nam e and Addmess of New Registered Agent

HOWARD A. CAPLAN, ATTORNEY, P.A.
6260 DUPONT STATION CT., STE. C
JACKSONVILLE, FL 32217

Name

Street Address (P C. Box Number is Not Acceplable)

City Zip Code

FL

&. 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. | am famitiar with. and accept

the obligations of registered agent.

SIGHATURE

Shgnaluns, ivped o prved Pame o reg-slered agent #nd e | anolicabie

(NCTE Rogis‘aren AGon| $IEnalurs reQu e whan ng psiaing

DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5 00 MayBpe M ake check payablk o
Bue by May 1, 2007 Trust Fund Contribution. Added b Fees Flrila Deparm entof Stam
10. CeeT Y OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DAY D ™m T T v A ~ O pelere TMLE [ Change [ Addition
:TMEE ODRESS ? 7 N ) H-(—[\ ) 3 iﬂ e M? o RESS
STHEET ADDRE! , f) STREET ADD
CITY-ST- 2IP L-Tv M\h’/’ NUI 07 053 CITy-S1-21p
TITLE O petete T [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-ST-21P CITY-$1-21P
LT O pelate TTLE [ Change [ Addition
NAME NAtE
STREET ADORESS STREET ADDRESS
CITY-ST-20 CITy-57-21P
TITLE O belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIv-57-71P cire-s1-2IP
THLE O velete TITLE [ Change [ 4ddilion
HAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-St- 2P
TITE [ pelete TILE [ change [ Addilion
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-5T- 29 CITY-S3- 2P

12. I hereby certily that the information supplie;
incticated on this repert or supplemental
of the corparation or the receiver or tr

changed. or on an attachment with a4 addre

SILNATURE:

this filing does not qualify for the exemplions coriained in Chapter 119, Flonda Slatutes, | further ceriify thai the information

port ig true and accurate and that my signature shall have ihe same legal effect as f made under oath. that | am an officer or dlrut‘tnr
ea empayered 10 exacule this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 114
ith all gihepdike empowered.
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