2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000125431

1. Eniity Name
CLINICAL CONSULTING ASSQCIATES, INC.

Secretary of State

Principal Place of Business Mailing Addrass

2450 NE 135TH STREET 2450 NE 135TH STREET
STE 104 STE 104

NORTH MIAMI, FL. 33181 NORTH MIAMI, FL 33181

2

02212007 No Chg-P CR2E034 (11/05)

Feb 26,2007 08:00 AM

DO NOT WRITE IN THIS SPACE T T AopiedTr

20-3421645 Not Applicable
5. Ceriificale of Staius Desired [ gﬁmﬁw

8. Namo and Address of Currant Registersd Agent

LUCAS, MADELINE Do NOT WRITE

2450 NE 135TH STREEY

NORT AN, FL 53181 IN THIS SPACE

8. The above named entity subwnits this staterneptfor the purpose of changing its reg d office or reg d agent, or both, in the State of Florida. 1 am familiar with, and accopt

meobligiﬁg‘sdr istered agent.
SIGNATURE f(Jrﬁ C{C/{! N, /J»{ cas =+ /'}0 /0 7

, typed or printed name of mgictned agant and itk | sppRcable. {NOTE: Rogisisrad AQornt sigrahunt mquirad whon relnsiating) DATE .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFIGERS AND DIRECTORS |
TE D
NANE LUCAS, MADELINE

STREET ADDRESS | 2450 NE 135TH STREET #104
GITY-ST-2IP NORTH MIAM], FL. 33181

e HOTHIRDE4041 7

NAME 0307, 0780007029 159,75
STREET ADDRESS

CITY-S1-2P

TME

NAME

vt DO NOT WRITE

ur IN THIS SPACE

NAME
STREET ADDALSS
CIY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THE
NALE .
CITY-ST-2P

12. Iherebyca'tlglhatummom\aﬂmsuppladmmmmdoesanuahlylumeexenpm contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on usreponorsupplerrmtalrepomstrm accurate and that signature shall mssamelegalaﬂedaslfrmdeuﬂemam that | am an officer or director

of the corporation or the receiver or trus o axecueﬂmmpoﬂasmqumdbycmmarmT Forida Statutes; and that my name appears in Block 10 or Biock 11 if
wi f

changed, or on an an with an eddress
M/}ddfwc bucas ooy Goslezr-2p2

mmmmm“wm Darytima Phone #

SIGNATURE:




