2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCU M-}ENT # PO2000101981

1. Entity Name

CLINICAL ED CENTRAL, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Mailing Address

10640 QUAIL RIDGE DRIVE
8T. AUGUSTINE FL. 32095

Principal Place of Business

10640 QUAIL RIDGE DRIVE
ST, AUGUSTINE FL 32095

o s N T ——— e

2. Principal Place of Business 3. Mailing Address

i

|

LI

il

|

i

Suite, Apt. # etc. =- - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & Stata T T oy esee - 4. FEI Number Applied For
— i e . 51-04299?5 Not Applicable
Zo Country e Country 5. Ceartificate of Status Desired O gigfq\‘;?;;ﬁomj
&. Name and Address of Curre:? Registared Agent L, 7. Name and Rédrﬁs‘s of New Registarad Agent
Name
QAO%%I(SUC?{JGAIE%{}'D%EDDRR[VE Street Address (P.O. Box' r\-Iumbé-r is Ncl Acceptabla)
ST. AUGUSTINE FL 32085 S
City FL | Zip Code

the cbligaticns of registered agent.

o el

SIGNATURE

= ——

8. The abovae named antity submits this statement for the pumose oi’ ohangmg its teglstered office of registerad agent, or bbth in the State of Florida, | am famiiar with, and accept

Signature, byped o pnnm nama of tegisterad agam and tike i appln:abra

INOTE Reglsrulud Agant signatura recurad when ramst.ahng)

FILE NOW!!! FEE 1S $150.00 .
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable o Flonda Department of Stale

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, .. QFFICERS AND DIR QTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

el D O oatete HILE [ Change  [] Additian
NAMIE MCCLUNG, JILL'S KAME I lﬁﬂﬁaﬁgiﬁﬁﬂb

SAREEY ADDAESS {10640 QUAIL RIDGE DRIVE SIREET ADDRESS 0203/ 05-500R7-012 150,00
cirv-st-ze (ST AUGUSTINE FL 32095 - oIy §1-2P

THLE ] Detete M [ Change ] Addition
NAME NAME

SIRLET ADDRESS JIREET ADDRESS

OITY- 3T 2P o o bawsre )
THLF ) Dotete AnE [ change [ Addition
NAME NAME

SYRELT ADDRESS - STREET ADDRESS

CITY-S-2iP - A CITY-§1- 7P i

LI T Delste g [ Change ) Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

Chy-st-2 CITY-8T-7P

TILE ] Delete W O thange T Addition
NAME NAME

STREET ADDRESS - STAEFT ADDRFSS

clry-s1-2p TY-§T- 2P

Lk O oelete e O change ] Addifion
NAME HAME

STREET ADDRESS STAEF1 ADDPESS

CIY-ST- 2P B ciry s1-2P

12. | hereby certi
indicated on

that the Informatlon supphed wrth this ﬂlln g does not quahfy for the exemption stated in Section 119 OT{B)(:] Flonda Statutes | further cetdfy that the mtmma.uon
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, with an addrass, with all othe like empowered.

1/3/105’ 90 %596 -

seu‘n.TdHE AND TYRED OR PRINTED N

LSIGNATURE:

OF SlGNG QFFIC‘ER oR DIREC'TOFI

) .5 C&WL ?ﬂw@&fqﬁ Cill S Cong -

ﬂlB

Daywne Phone ¢ 024{_




