2007 FOR PROFIT CORPORATION
~ANNUAL REPORT

FILED

DOCUMENT # P01000101775

1. Entity Name

CLINICAL EXPERTISE, INC.

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Business

918 LUCERNE TERR.
ORLANDO, FL 32806

Mailing Address

918 LUCERNE TERR.
ORLANDO, FL 32806

TR

04232007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

$8.75 additionat

4, FEI Number
59-3254140

§. Certificate of Status Desired O

MCKEE, JANET
1215 EAST CONCORD STREET
ORLANDO, FL. 32803

i
i

Fee Required

O:
-IN'THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE

Signature, typed or prinied name of registered agent end tile if applicable.

(NCTE: Registarad Agan] 8Ignaturs reGuirsd wnan rainsialing} DATE

FILE NOWI!! FEE IS §150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contripution,

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. DFFICERS AND DIRECTORS 1 B

TIMLE P

NAME SUTTON-MCKEE, JANET
STREET ADDARESS | 1720 LAKE SHORE DRIVE
CITY-57-2IP ORLANDO, FL 32803

TITLE CFO

NAME MCKEE, MICHAEL T
STREET ADDRESS | 1720 LAKE SHORE DR
CITY-ST-2IP ORLANDO, FL 32803

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-51-21p

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE
NAME
STREET ADDRESS
CITY-57-21P g

IR

~ DO NOT WRITE -
INTHIS SPACE

et el L e e N

12. | heraby certiiz that the information suppliad with this filng does not qualify for the exemptions c
i

indicated on
of the corpoeration or the receiver or trus!

changed, or on an attachmant with an gfires atl ot flte ﬂmwered.
SIGNATURE: /)/ N\ N

is report or supplemantal report is true and accurate and that my signatura shall have the same legal sffect as it made under oath; that | am an officer or diractor
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ontained in Chapter 119, Florida Statutas. | futher certify that the information

Wi it

uu?m A& §1D TXPED OR PRITED u# oWNmﬂ\‘.ﬁlCEﬁ GRDIRECTOR

Yl

Daytima Phone #




