2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000101981

1. Enlity Mame
CLINICAL ED CENTRAL, INC.

NG oy
v H
NaLoh Wy 1R

Feb 21, 2007 8:00 am
Secretary of State

02-21-2007 90029 048 ***150.00

Principal Place of Business

10640 QUAIL RIDGE DRIVE
ST. AUGUSTINE FL 32095

Mailing Address

10840 QUAIL RIDGE DRIVE
ST. AUGUSTINE FL 32085

IRTRUR AT AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1060 Qupit Kiclye Dhive
Suite, Apl. #, clc. Suile, Apl. #, ale. 15t MOORE CR2E034 (10/06)
Cily & Slale Citly & S 4. FEI Number 51-0429975 Applicd For
A ﬁh@rﬂi V,;ﬂ}a =L | NotL Applicablo
Zip . Couniry Zip Counlry 5. Cerlificale of Stalus Cesired (] $8.75 Additional
LROK/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agen!

MCCLUNG, DONALD R
10640 QUAIL RIDGE DRIVE
ST. AUGUSTINE FL 32095

Namce

Slrect Addross (P.C. Box

cooptable)

Numbay is Ngf
10440 C?um/ /én%p Llrive

Vi

FL

1Y

8. Tho above named entity submils this stalemant for tho pUrpose of changing its regislered offiE or regislered agent;or boln, in tho State of Fiorida. | am lamiliar with, and accepl

the obligalions of tagistered agent.

SIGNATURE

Sireluee, typed of printea rart of :egisigena agent and ttie anmu:éuulu (NOTE

Fogisiaren Aggent signatume reauredd when reinstateg) DATL

FILE NOWIN FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Centributien. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D 1 potete i O change [ Addilion
NAMI MCCLUNG, JILL § NAME

sIR LT Ao ss | 10640 QUAIL RIDGE DRIVE SICTADORESS | JOC YO Puar/ fc/qe DHU‘Q

civsiap | ST AUGUSTINE FL 32085 o s e | 52 e Vedra L L BROE/

i O oelete e 1 Change ] Addilion
AN HAM:

SIRET ADDRESS STHILT ADDIY 85

Y- S1- /1 LY S1-71p

T [ oeleie T [Jchange ] Addilion
HAMI PeAML

SINLTADDRESS SIRCET ADDRESS

ey si-4p CITY-S1 2P

it ) Delele TIRLE [ Change [ Addilion
NAMI NAMI

S L] NS SIFEF ] ADDRLSS

GIY $1-710 Iy 81 AP

i [ pelele e [J change [ Addilion
NAMI NAMI

SIRELT ADDRESS SIRFCT ADDRESS

eIty -§1-41p CIFY 81 21

i O petete HILE [ Change [ Addilion
NAM NAME

SIKEL] ADII S8 STRET | ADDHLSS

CIY-81-7iP oy si-ap

12. | horcby certify ihat the information supplied with Lhis filing doos not qualily for the exempliens contained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this repori or supplemental report is true and accurale and that my signature shall have lhe same logal effect as if made under oath; that | am an officer or direclor
ol the corporation or the roceiver or truslee empowered 1o exacule this report as required by Chaplor 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changad, or on an atlachment with an address, with all other like empowared.

SIGNATURE: Q///ﬂs/f Dol

TS Me /Amq

;-_,z/aév (o dfas-438/

NAHJRE AND TYPED OR PRINTED NﬁOF SIGNING OFFICER OR THRECTOR

Jnm Daytirwe Prione #




