2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P07000029132

1. Entity Name
CLINICAL CONCEPTS EAST INC

ecretary of State

04-24-2008 90101 013 ***150.00

Princinal Place of Business

SSYS IV Military SP PR
34- 203
Roca, ftoton ¥ 3yyqg

Mailing Address
SSus WMy f%»aﬂ.v{"rﬂ-ﬂ-&
e 203
Boece Rutor W 33444

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AN A Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03222008 Lih.Q DS3F145Y23017*
City & Stata City & State 4. FEI Number Applied For
20~ BS2 1YY Not Applicable
Zi Count Z t iti
P ountry P Country 5. Cerificate of Status Desired 04 $8'75 Additional
Fes Reguirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

FARBER, LYNN

5545 NG MILITARY TRAIL
#2303

BOCA RATON, FL 33488

Street Address {P.O. Box Number is Not Accepla_aglgl

S N Mty ‘fe—-u?- in H 203

“Boca HKadvy FL | "%yay |

8. The.above named entity submits this statement for the pur

the obllgallons of rflgsslered agent.
SIGNATURF _ = Y

e of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-
Signature, typec chaasted K o %mer!u agent and title # applicadte.

(MOTE: Registerad Agent signature required when rensianng) CATE

v

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsction Campalgn Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

190, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PRES O pelete TITLE D¢ Change [T Addilion
NAME FARBER, LYNN NAME v - .

STREET ADDRESS | 5545 NO MILITARY TRAIL smeeraooniss | SEMS A W a4 Taa. | <S4 203
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP Vo ca Lcd‘n n 334g &

TE VP O Delete e 7 CJChange 3 Addition
NAME MERLIN, SUSAN N NAME

STREET ADDRESS | 377 BEACON STREET #B STREET ADDRESS

cy-S1-2pP BOSTON, MA 02116 Cy-ST-2IP

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-57-2IP

TITLE [ Delate TITLE [ charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-5T- 2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

GITY-ST-2P CITY-ST- 2P

TILE O pelete TILE [J Change  [] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1- 21

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplementat report is true an
of the corporation or the receiver or frustee empowered o
changed, or on an attachment with A address, with all ot

SIGNATURE:

does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or disector
xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

W\_

ey, A
SIGNATURE m‘d/nrvzn OR PRINTED NAME OF SKENING OFFICER OR DIRECTOR

Dayume Phone 2

ke empowered. ; / .
'] °7’




