2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCNUMENT # P0200C101581 Mar 03, 2008 08:00 A
1. £nlity Naima S .
ecretary of State
CLINICAL ED CENTRAL, INC. ry
Prineipal Place of Business hailing Atldress
10640 QUAIL RIDGE DRIVE 10640 QUAIL RIDGE DRIVE
B T ”ll“m m"”l Hl” ||w||m||‘|l "l”“’l“‘l}”l‘l‘ ml”mm H ‘ll’
2. Principal Place of Businass - No P G. Box # 3. Mailing Addrass
[ Dl"r’b‘l’
Suite, Apl # etc Sulle, Apt #, glic. 1st MOORE CR2E034 “0/07)
City & State City & State 4, FEI Number Appiied For
_2&\ ?é Va//"‘f Fﬁ-— 51 -0429975 Not Applicable
Zip Country Zp Country , ; $8.75 Acditionai
/ LA 5. Cerficale ol Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

v(%%hugUGAWE%E)%LEDDRRNE Street Ardress (P O Box Number s Not Acceptahlg)

PONTE VEDRA FL 32081

City FL Zip Code

8. The above named ertily submits this statement for the purpose of changing its registerad office or reqistered agent, or £otr, i the Swate of Florida, 1 am familiar with, and accept
the chligations of registered ayent.

SIGNATURE

Cynatue, lyped o rrrted nase O <6y slzred avectaw tl s | sptoacio, (:UTE Regisiorac AGOr L6 graldre 2qusnmd o rowsinr gy DATT

-~ FILE NOWII' FEE: IS: 3150 00 e
Aﬁter May 1 2003 Fee Will Be' 5550 00 .
N ake,Check Payabie to Florida Departmenl ot State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contiibution. ] Added to Fees

10. OFFICERS AND DlRFC‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T noete s [ Change ) Addilion
NAME MCCLUNG, JILL § NAME
STREET ADDRESS | 10640 QUAIL RIDGE DR. CTREET ADDATSS
CW-51-77  |PONTE VEDRA FL 32081 CITY-§1-28
e O vaete TiILE O change [ Agdilion
NAME HAME
=y
STREET ADDRFSS SIRFET ADDRFSS 114 150,100
BITY-51-212 CITY-S1-TIP
1LE [ Delete LE O Change ] Addinon
NAME HEHE
STREET ADORESS STREET ADDRESS
GITY-51-21F OITY-57-7IP
1LE O pelete TULE [0 Charge [ Addilon
HAME HAML
SIREET ADDRESS STREET ADDRESS
CITY-S-21P LITY-51-2P
TITLE O Delee TITLE [O Change (] Addition
HAME NAME
STREET ADCAESS STREET ADORESS
STy -1 g GITY-Si-2IF
TILE 3 Delele TmF [D Charge [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
LITY ST ZiP CHY-31- 2P

12. | hareby certity that tha intormation supplied with this fitng does not qualfy for the examprons contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver of trusiee ampowered to execute this report as reguired by Chapier 607, Ficrida Sietutes: and that my name appears n Block 12 or Block 11
if changed, or on an attachment wilh an address, with all uther like empowered.

SIGNATURE: . L, TS M. C/um ,3/27/0,; (G o s~4387

b TYPED OR PRINTED NAME OF symd OFFICER OR DIRECTOR ooy 7 Dagt.se Froe




