2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 03,2006 08:00 AM

1. Eotity Mame ry
CLINICAL ED CENTRAL, INC,
_Py;c'rpal I;s:'ac; ;ai Business Maling Agdrass
10640 QUAIL RIDGE DRIVE 10840 QUAIL RIDGE DRIVE
T o I RGERE A
2. Principat Place gi Business 3. Maiing Addrsss
_S_uil—e. -‘TPI i, ete, - Suite, Apt, # ele. N T B 18t MOORE CRZEQ34 {10/05)
Cily & State City & Stare 4. FE! Numgse 51-0429575 Ftﬁzﬁg :;:;
e Cauntey 2P [ Country 5. Certificate of Stalus Destred I ?eae'ggq;f:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Ne_yv_:_ﬁegtété@  Agent .
Name
%%atﬁugl? A‘EOH][%%ED DRRNE Street Aogress [P.O. Box Number is Not Acceplable}
ST. AUGUSTINE FL 32085
City FL t Zip Coag

8. The above named entity submits this statement for the purpose of changing #s registared oflice or registersd agent, or bolh. in the State of Fionda, 1 am familiar with, anﬁ ageept
the onligatians of registered agent.

BIGNATURE
Sigraiure, hyped oF praied nerme of fegrstered agant and title f apphcatie INQTE: Regisiared AGer sgnaiurg requrad when ieastainig) Datg
FILE NOW!I! FEE IS $180.00  ° 7 . . .
oo T TR TR AT e M R T s e 1 g. Election Campaign Financin R =3
.. After May 1, 2006 Fea Will B _j“":”*.. paign g $5.00 may

Teust Furd Contricution. [ Added 1o Fees

$65000. . .
ment of

Make Check Payable 19 Fioridg Repariniy

S : 5 L
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE ) 7 Defete THLE T Chamge [ Adtis
NAME MCCLUNG, JILL § NAME
STREET ADTRESS | 10640 QUAIL RIDGE DRIVE - SYREET ADDRESS BOnDoD41E -
orY-si-2P  |ST. AUGUSTINE FL 32095 oirY-§1- v (27137058008 7-004 150,00
THE I Delete TRE O] charge  [Jauo
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1P Cire-S1-2P
e 3 Detata I 3 Change [ Aduitie,
NAME MNAME
STRLET ADDRESS STRLEZ AJDRESS
CHY- ST 7P CAY-S1-2P
THLE 73 Deteta TLE 1 Change
HAME HAME
SINEEL ADDRLSS STRECT ADORESS
GITY-5T-2F LATY-81- 2P
TaE 07 Detete THLE [chnge [ Acee
NAME AME
STREET ACOPESS STREET ADORESS
GITY-$T- 2P CiTY-ST- 2P
e 3 Detete THiLE 7 Change At
NANE HAME
STREET ADDRESS STREET AGDRESS
CTY-§1-2 GiTv-§T- 20

12. | nereby certty 1hat the nformalion supphed with this Thng does net quality for the exemplions contamed n Section 119, Florida Siatutes. | further certify that the information
ndicaied on 1his Teport or supplemenal repor is true and accurate and that my signaiure shall have the same [edqai effect as it made under oath, that | sm an officer or director
of ibe carporabon of the seceiver or rusies empowered o exacits this report as raquited by Chapter 807, Flarida Statutes; and that my name appeacs In Block 10 or Hiock 13
i changed, a5 an an altachment wath an address, with all other like empawered.

cionarure. I L e bt BodF TS Mol hina shoke (oorlSas-438/




