2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P01000101775

1. Entity Name

CLINICAL EXPERTISE, INC.

ecretary of State

04-08-2005 90068 024 ***150.00

Principal Place of Business

918 LUCOME TERR.
ORLANDG, FL 32806

Mailing Acddress

918 LUCOME TERR.
ORLANDO, FL 32806

2. Principal Piace of Business

9/8 Lucerne Terrgco_

3. Mailing Adoress

Oy Lucerne Tervace

R AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

04062005 Chg-P CR2E034 (10/03)

6& State CLO ) P /

4, FEI Number Applied For

59-3254140 Not Applicabile

CWte 2
>p32 80 G ounlryaJ )3/ ip ?Z&Oé

Countr
MY tg S /| 5. centiicate of Status Desied - [0 $8.75 additonal

Fea Required

6. Name and Address of Current Registered Agant -

7. Name and Address of New Registered Agant ~ = =

MCKEE, JANET

Name

1215 EAST CONCORD STREET
ORLANDO, FL 32803

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

A

City

FL | Zip Code

8. The above named pAlily sugmits thisSfatemeant for purpose of changjng it

the obligations gifegistfled agent. W/
SIGNATURE

‘egistered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

Y s~

Signatwe, Wpea orprid fo0 nama of regisiered agfs ano GGk if apdMoatie.

z

{NOTE: Ragistered Ageni signature required whan rainslating) DATE

FILE NOWI!' FEE 1S $150.00

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 11,

TMLE P O Delete TLE O Change 3 Aadition
NAME SUTTON-MCKEE, JANET NAME

STREET ADDRESS | 1720 LAKE SHORE DRIVE STREET ADDRESS

CITY-57-21P ORLANDO, FL 32803 cITY-S1-21P

TME CFO , ] pelele TITLE [ Change ] Addition
NAME MCKEE, MICHAEL T HAME

STREET ADDRESS | 1720 LAKE SHORE DR STREET ADGRESS

CITY-5T-21P ORLANDO, FL 32803 CirY-S1-21P

TITLE O oetete TILE [ Change [ Addition
NAME NAME

STREET ADDSESS - STREET ADDRESS

CITY-S1-21P emv-sr-ze | R S
THLE O oelete TITLE I change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 7P CITY-ST-2P

TiTLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-$1-2p CITY-ST-21p

TITLE O Delete TOLE [ change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS B

CITY-ST-ZIP CITY-ST-2IP

12, | nereby certify that the information supplied

E true ang

SIGNATURE:

this filing does not quahty lor the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
ccurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or director

TURE ANG TYPED OR PRINTED MAIF oF smuﬁh OFFICERIQR DIRECTOR

xecute this report as required by Chapter 807, FIOWS and that my name appears in Block 10 or Block 11 if
sému




