A FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT -~ _ ecretary of State

DOCUMENT # P05000125431 04-26-2006 90243 (0] *****g 75§

1. Eniity Name 04-26-2006 90243 002 ***150.00
CLINICAL CONSULTING ASSOCIATES, INC.

Principal Place of Business Mailing Addrass

2450 NE 135TH STREET 2450 NE 135TH STREET

STE 104 STE 104 86011877
NORTH MIAMI, FL 33181 NCRTH MIAMI, FL 33181

Pl o egeerome | || [11UH TR

AY50 NE 13 LY50 N

S““%’“Z‘(”' ete. Suite, Apt. #, etc. 04102006  Chg-P CR2E034 (11/05)

4. FEI Number Applied For

o
/CI\?;‘?% Maaree FL (/:I\fwm%\ Wi , FL SoAY2ILHS Not Agplcabis

7 - 7 "
.Z"p% (?l Country le35 {g, Courﬂ S 5. Certificate of Status Desired ﬁ/ gg';fqﬁfﬂ'c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name !
LUCAS, MADELINE NIA
2450 NE 135TH STREET Street Address (P.O. Box Number is Not Acceptable)
STE 104
NORTH MIAMI, FL 33181
City FL ’ Zip Code

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

the obligations auei’i{t:?ed agent.
SIGNATURE QZ&&M 4 H-20-06 =

Signature, typed kormteﬂ narme of registered agent and litle it applicable. {NOTE: Ragisiered Agenl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME I change  [J Adeition
NAME LUCAS, MADELINE NAME
STREET ADDRESS | 2450 NE 135TH STREET #104 STREET ADDRESS
CITy-§T-7IP NORTH MIAMI, FL 33181 CITY-ST-21P
TITLE [ pelete TIMLE [ change  [J Additien
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTy-ST-2IP CiY-S7-2IP
TINLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Delete TILE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-St-2IP
TILE [ Delete 1ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme O detete TITLE [ Change  [7] Addition
NAME " NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-81-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered. i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on angttachr:?t wilh an address, with alf gther ke empowered.,

SIGNATURE:  Madeline Lutes 4Y-20 ~O6

i mﬂNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




