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9 .,
- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # P00000106430

1. Entity Name

CLINICAL MESSAGING, INC.

01-26-2004 90059 027 ***158.75

Principal Place of Business

1011 NORTH 35TH AVENUE
HOLLYWOOD, FL 33021

Mailing Address

1011 NORTH 35TH AVENUE
HOLLYWOOD, FL 33021
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4. FE) Mumber Applied For
NQOT APPLICABLE Not Applicable

4

Fee Required

6. Name and Address of Current Registered Agent

BARBER, BARY S
1011 N 35TH AVE
HOLLYWOOD, FL 33021

¥

DO NOT WRITE
IN THIS SPACE

SIGNA?C‘IFHF

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

Signature. typed o orinted name of regrstered agent and titke (f applicanle

{NOTE: Registered Agent signaiure requrred wnen remstating) DATE

9. Election Campaign Financing

LE NOW!! FE 150.0
Fi EIS S 2 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

OFF{CERS AND DIRECTORS

TITLE D

NAME BARBER, GARY S
STREET ADDRESS
CiTY-S1-2P

1011 NORTH 35TH AVENUE
HOLLYWOOD, FL 33021

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HAME
STREET ADDRESS
Cily-Sl-4p
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TITLE

NAME

STREET ADDAESS
CY-SI-2F

TITLE

WAME

SIREET ADDRESS
CiTy-Sr-2p

TITLE

NAME

STREET ADDRESS
Ciy-51-21P

P, Y

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informayen supe

EIGNATURE:

aceck

indicated on this report or su
cf the corparation of the re s
her like empowered.

e filing does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that he information
te and that my signaturg shall have he same legal eflect as if made under gath: that | am an afficer or director
‘ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

(%dfx/ S, Ba/ber ///5/04 G4ay- 9855933

“—EIGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

 Dae Dayiwre Phong #
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